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Prof. Parker, of New York, says: “ Have 
| almost every other manufacturer's Oil 
sive this the decided preference.” 


azard & Caswell’s Pure 


Light Straw-Colored Medicinal Cod Liver 
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The only Oil in the Work 1 prepared by Pro- 
prietors themselves ! 


Says the Jndependent Medical Monthly 
“As pure and free from color as Cod Liver 
Oil can be.” 


Prepared personally on the Sea-shore by our 


Mr. Caswell, from carefully selected Livers. SOLE MANUFACTURERS, 


ASWELL, MACK 


Can be retained in the stomach when other 
oils are rejected. 


C & CO., 


Prof. Hayes, State Assayer of Massachusetts, Fifth Avenue Hotel, New York City; and 
says: “It is the best for Foreign or Domestic 


use,” 





tinal Rhode Island. 
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Baillicre Brothers, 440 Broadway, 
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Druggists Articles. 
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rout Wine of Anduran 
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Puste of Lactucarium 
dcorle Drops, Violets perfume 
BAL kt ‘es WILLE of Quinine Pills. 
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do do Lozenges 
do do Powder. 
BI - LO Vegetable Charcoal Powder 
o do  Lozenge 
BI PAL lartrate of Potash and of Lron 
ae ( itrat 
do Curbo 
deo ( it nd of Quinine 
do Lactate of ron 
ilo Iron reduced to Hydrogen. 
do (flicinal Chalk without — 
i Dravees of Lactate of lro 
doe Ferrugineous of Raney ‘for Rusty 
W ater. 
de Lozenges of Citrate of Iron. 
do of Lactate of Lron. 
lo Saccharine of Citrate of Lron for Rusty 
ater 
de Syrup of Citrate of Tron, 
do Syrup of lodide of Iron, 
do Poor Man’s Plaster 
ERTHE—Cod Liver Oil 
ck Syrup of Codeine, 
HILLARD- Creosote 
BLANCAKD—Pills of lodide of Iron, 
do Syrup do do. 


BON.JEAN—Drageées of Ergotine 










BoLror—-Tooth W: ater 
‘ ‘Tooth Powder 
Bart Dal LT—Anti-Dyspeptie Pepsine. 
Additional Pepsine 
poy y KAU —Kob Boyveau Latfecteur. 
BULAN T—syrup Antiphlogistic 
islet Injection 
LUGEAUD— am for the Nerves. 
CASHOO of Bologne 
CAUVIN—Digestive Pills, 
CHARS Anject jon. 
yrup of Citrate Pak 
do Depuratif Veget 
do Mineral Bath 
do Perfumed Bath. 
do Toilet Water for Ladies. 
de Anti-Tetter Pomatum. 
do Pormatum for Piles, 
HARLES ALBELKT—Bol of Armenie 


Wine of Armenie. 
Golden Pills. 
Grains of Life. 
Cough Syrup. 
do Paste. 


CLER \MBOURG 
do 


(LERET—lodide of Potassium Rob 

do Pills of Lron and of Quinine. 
(LER TAN—Pearls of Ether 

Jo do Chloroform, 

do do Assafvetida. 

do do Castoreum. 

do do Digital. 

doe do Valerian 

do do Ess, of Turpentine. 
COLT AS—Denzine in Bulk 

lo Dragees of Santonine. 
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GAUDELET 
IMPORTERS & COMMISSION 


32 Platt St. 


AN MEDICAL TIMES 


A 


NEW YOKK. 


COU RCELLES—American Elixir. 
CROSNLER—Syrup Mineral and Sulphurous, 
do Pills of Iodide of Iron and of 
Quinine. 
DAROLLES—Rum Punch. 
DEGENETAIS—Pectoral Paste. 
do Syrup of Calf Lungs. 
DEHAUT—Purgative Pills 
DELABARRE—Toothing Syrup. 
DELANGRENIER—Nafé Paste. 
do Syrup of Nafé. 
Kiacahout des Arabes. 
Magnesia Chocolate. 
Melanogéne (hair dye). 
Fixateur (for the hair), 
Horse Radish Syrup. 


DESBRIERES- 
DICQUEMARE- 


do 

DORVAULT- 
DUPONT—Regenerator 

do Anti-Glairous Elixir of Guillie, 
DUSOURD—Ferruginous Syrup. 
EAU—De Melisse des Carmes, 
ks P?1C—Pectoral Fumigator. 
FAY ARD—Paper. 
FLON—Lenitive Syrup. 
FORGET—Cougb Syrup. 
FRAN K—Grains of Health. 


GAFFARD—Granules of Digitaline 
do do. of Atropine. 
GARNTER LAMOU ROU X—Sugar-Coated Pills. 


GAUTIER-LACROZE.—Syrup of Aconite. 
yr Balsam of Aconite. 

GELIS & CONTE—Dragées of Lactate of Lron, 
GENEVOILX—Iron reduced by Hydrogen. 
Anti-Gout or Oil of 

Chestnut. 

do Dragées of lron reduced. 
GEORGE—Pectora! Paste. 
GILLE—Dragées ot Proto-iodide of Iron. 


do 


Horse- 


do Depuratives Dragees of Lepetit. 
do Syrup Proto-iodide of Iron. 
GU ERIN—Balsamic Opist. 
GUILLIE—Anti-Glairous Elixir. 
GULLLILERMOND—Syrup Lodo-Tannique. 
HEMEL—Powder for Dogs. 
HOGG—Cod Liver Oil. 


do Pills of Pepsine. 
do 


do and Iron. 
do do do and Proto-Iodide of Iron. 
HOMOLLE & QUEVENNE—Granules of Digi- 
taline. 
HUFELAN D—Digestive Liquor. 
JOY—Pectoral Fumigator, Anti-Asthmatic. 


KERATOPHILE—Pomatam for Horse Hoofs, 
LABARRAQU E—Disinfecting Fluid. 


do Wine of Quinium, 

do Pills of Quinium, 
LABELONYE-—Syr rap of Digitale. 
LAMOUROU X—Sy up of 
LAROCHE—Wine of Quinia Bark. 
LARREY—Cleansing Syrup. 
LARTIGUES—Anti-Gout Pills. 
LAU RENT—Medicated Dragées. 
LAVILLE—Anti-Gout Pills 

do do Liquor. 
LEBEL—Seordium Powder. 

do Savonules of Copaiba, 

LECHELLE—Hemostatic Water, 

do Castoreum Nevrosine, 

de Anti-gout. 

do Anti-Dolour, Silk, 

do Cleansing Syrup of Larrey. 


ADVERTISER. 


GOURE, 


MERCHANTS, 


32 Platt St. 








IMPORTATION 
ON ORDER OF 


‘Foreign Perfumery. 
AND 


i 
| 
| Druggists’ Articles, 


LECHELLE—Cubeb, Solid and Concentrated. 
do Anti-Putrid Water. 
do Anti-Fever Powder. 
do Collyre Divin (Eye Wash). 
LERAS—Liquid Phosphate of Tron. 
do Dragées of do do. 
do Syrup of do, 
LEROY—V omitif. 
do Purgatif. 
do Pills 
MATHEY-CAYLUS—Capsules pur Copaiba,&e, 
MEGE—Pur ¢ opahine, &e. 
MENE MAURICE—Aconstie Oil. 
MONDINI & MARCHI—Cachou of Bologne. 
_ ig 3—Capsules of Copaiba. 
do of Cod Liver Oil. 
Mot rf IES—Farina for Children. 
do ‘ ‘hoeolate do. 
NAFE—See * Delangrenier. 
OLIVIER—Depurative biscuit. 
PAUL - AGE—Taffetas. 
Anti-glairous Elixir of Guillié. 
PELL ETIE R—E lixir and Odontine. 
*EPSIN E—See * Boudanit.” 
*ERSONN E—lodine Oil. 
*ETREQUIN—Pills of Proto-Iodide of Iron. 
*HILIPPE—Tooth Wash. 


Ti.) 






do Tooth Powder. 
do do Charcoal and Quina. 
do Kousso, ordinary dose. 
do do strong dose, 
PIERLOT—Valerianate of Ammonia. 
PRODHOMME— Essence of Sarsaparilla. 
QUERU—Cod Liver Oil Jelly. 
QUEVENNE—Dragées of lron reduced. 


RACHAOUT—See “ Delangrenier.” 
RAQUIN—Copaiba Capsules. 
REGNAULT—Pectoral Paste. 
ROBIQUET—Syrup of Pyro-Phosphate of Iron, 
do Dragees of do do 

DR. ROUSSEAU—Celestial Water for the Eyes. 
ROY ER—Cod Liver Oil. 
ROGE—Citrate of Magnesia Powder. 

do do Lozenges. 
SAM PSO—Injection. 
SEDLITZ—Powder. 
SEGUIN—Wine. 
SELGNORET—Lozenges of Iodide of Potassium. 
SODA—Powder. 
TRANCHE LAHAUSSE—Regenerator. 
VALLET—Ferruginous Pills. 
VICH Y— Water. 


Kd Lozenges. 
- Chocolate. 
sa “Mineral Salts. 


ZUCCANI—Benzine. 





Articles ere. on | bene. 


DR. VALLEISE—Suspensories, Trusses, and 
—, Elastic Appliances, &e. 
BREURE-PERIN—Vinaigre a la Giycérine. 
do Soap Glycerine. 
do Paste, do g. modéle, 


do do do p. modéle, 
do Perfumed Glycerine, 
DR, PIERRE—Dentifrice Water. 
ri - Vinaigre, Toilet Vinegar. 
vilet Vinegar. 


Roses 
HOU BiG ANT-CHARDIN—Perfumery. 





NOTES. —We beg to advise our Customers, that our frequent and direct intercourse with the owners of the above Medicines, 


> Agents or C 
and at the 


same time 
Same Lime, 


Articles: 
combs, 


‘Toilet Brushes, Shell- 


Ac. 


*s received and promp tly executed for 
the fol lhoacing articles, 


ves in genera 
Mid sowders 
Vhart naceutic al prepar 
‘hemical produce 3 
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‘ ul 


ations, 
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onsignees, allows us to assure them, that by addressing their orders to us, they will surely avoid the Spurious 
always obtain the very lowest prices, 


Medicinal Herbs 

fome@opathic preparations. 
Utensils for laboratories, 
Surgical instruments, 

Vuleanized instruments of Galante 
Apparatus for Gaseous Water. 
Philosophical instruments. 
Chemical do. 

Faney labels for druggists. 
ary and philosophical seales, 
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Glass, crystal, and china vases, 
Scientific books. 


MAUGENET & COUDRAY Perfumery. 


DEMARSON CHETELAT do, 
| LUBIN do. 
VIOLFT do, 
PIVERT do. 
SOCIETE HYGIENIQUE 
| MONPELAS do, 
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AMERICAN MEDICAL TIMES ADVERTISER. 


ck & S. FOUGERA, PHARMACEUTISTS, 


No. 30 N. William st., N. York, and No. 169 Atlantic st., Brooklyn, 


GENERAL AGENTS FOR 


Acents: T. METCALF & CO.,, Bosrox, Mass. ; 


THE FOLLOWING 


PREPARATIONS: 


H. VP. WAKELEE, San Francisco, Carrrornia; E. L 


MASSOT, Sr. Lovis, Mo.; ANDREWS & THOMPSON, Bacrimore, Marytann, Ere., Ere. 


To be had also from the first class Drug Stores. 


ALBESPEYRE'S BLISTERING TISSUE. 

This Tissue is always reliable, being of a uniform strength and blistering 
in six hours, It is neat, handy, economical, and of a great convenience for 
Chysicians (principally country Physicians) Pharmaceutists, and 
}itients. Generally used in the civil practice ; it is the only one employed 
in the active armies and hospitals of France. 

ALBESPEYRE’S EPISPASTIC PAPER, is used for maintaining blis- 
ers, in preference to any drawing ointments. 

RAQUIN’S CAPSULES, 

\pproved by the French Academy of Medicine—Daily prescribed with 
success by the profession at large’ These Capsules are superior to any 
similar preparations, 








GENEVOIX PURE OIL OF HORSE CHESNUTS. 

This Anti-Govut preparation is among the numerous topical applica- 
tions possessed by therapeutics, the best external remedy for Gout, Rurv- 
watism, and NeEuRALGIA, 

N\.B. Jt is very important, in applying this oil, to rub gently on the 
inflamed part, Ud the sken ia completely saturated with the oil. 

E, GENEVOLX, Phen., 14 Rue des Beaux Arts, Paris. 
BLANCARD’'S PILLS OF IODIDE OF IRON. 

Every physician, every work of medicine, regards the Iodide of Iron as 
an excellent preparation, uniting the properties of both Iron and Iodine. 

Each pill contains one grain of lodide of Iron, the dose is two to four 
pills a day. None are genuine which have not a reactive silver seal 
ittached to the lower part of the cork, &c., &c. 

BLANCARD, Phen., No. 40 Rue Bonaparte, Paris, 
BONJEAN’S ERGOTINE & DRAGEES OF ERGOTINE. 

Bonjean’s Ergotine, or purified Extract of Ergot, is the extractive prin- 
ciple of Secale Cornutum, minus its poisonous substance. In consequence, 
Bonjean’s Ergotine may be given in doses proportionate to the danger of 
the case, without any risk for the life of the patient. The dose of Bonjean’s 
Ergotine is from five to 10 grains, daily. One dragée (three grains) may 
be given, crushed, every two or three hours, in some grave cases of uterine 
hemorrhage. 

LABELONYE, Phen., No. 19 Rue Bourbon, Villeneuve, Paris. 
QUEVENNE’S IRON AND DRAGEES OF IRON 
BY HYDROGEN. 

Physicians desirous to have a faithful article, will prescribe Genuine 
Quevenne’s Iron, which is always uniform and reliable, and quite different 
from the commercial Iron by Hydrogen. 

It comes in small bottles, with a tin spoon containing two grains of Iron, 
which is a dose. E. GENEVOLKX, 14 Rue des Beaux Arts, Paris. 








LEBEL’S SAVONULES OF COPAIVA, &c., &o. 
The unfriendly action of Copaiva on the stomach, causing nauseous eruc- 
tations and gastric derangements, renders its continued employment often 
impossible, In Lebel’s Savonules, the Balsam, by its saponification with 
an aleali, is modified in such a manner, that its digestion is easy and its 
peep pe more ready, besides its elegant form and disguise under a coat- 
ing of gluten, recovered by sugar as a dragee, neither offend the sight nor 
displease the palate. 


PIERLOT’S VALERIANATE OF AMMONIA, 
FOR NERVOUS AFFECTIONS. 

This preparation is not at all like the one prepared by Apothecaries, after 
the formula published in the journals; its odor, its taste, and above all, its 
suceess, where the other one fails, will tell at once how different they are 
one from the other. 

Genuine Pierlots Valerianate of Ammonia is a most efficacious 
remedy in Neuralgia, Epilepsy, Convulsions, Iysteria, &c., &e. 

Dose.—Two to three teaspoonfuls daily. 

PIERLOT, Phen., 40 Rue Mazarine, Paris, 








BOUDAULT’S PEPSINE, 
Suecessfully preseribed in Dyspepsia, Gastralgia, in slow and dificult 
digestion, in chronic diseases, and also to arrest comiting during preg- 
mane Y 
Dose.—Fifteen grains in powder, two or three times a day, just before 
eating. 

LABELONYES GRANULES OF DIGITALIS, 
Fach Granule contains one-third of a grain of Hydro-aleoholic Extract of 
Digitalis Purpurea, This preparation is an excellent sedative, a powerful 
diuretic, and is perfectly acceptable to the stomach. They regulate well 
the Pulsations of the Heart, increase rapidly the urinary secretions, act 
remarkably well in the Nervous Palpitations, Aneuriams, and Hyper- 
trophies of the Heart, in various kinds of Dropsies, principally those 
symptomatic to the Leart. 

Dosr.—Four to ten Granules daily. 
LABELONYE, Phen, 19 Rue Bourbon Villeneuve, Paris. 


FRUNEAU'’S ASTHMATIC PAPER. 

This paper contains a determined quantity of Nitrate of Potash, Bella- 
donna, Hyosciamus, Stramonium, and it burns well, and its pleasant fames 
near the patient, in a closed room, relieve immediately all oppressions. 

*RUNEAU, Phen.. Nantes, France, 





E. FOUGERA’S COMPOUND DRAGEES OF 
SANTONINE, 

These Dragées compound of Santonine and Jalapine are at the same time 
vermifuge and purgative—being coated with sugar they are pleasant to 
take, even for children. Each Dragée contains half a grain Santonine and 
one-fifth of a grain of Jalapine, with chocolate and coated with sugar, 
Dosr.—Ten to twelve a day for an adult, repeated three days. 


& 3B. 





GELIS & CONTE’'S DRAGEES OF LACTATE OF 
IRON, 
Approved by the French Academy of Medicine. 

The superiority of action of the Lactate of Iron is duly attributed to its 
perfect solubility in the gastric juice. It is daily prescribed for Chlorosis, 
Whites, Amenorrhea, and general debility. Each Dragée contains one 
grain Lactate of Iron. 

Dosre.—T wo to three, three times a day. 


PAULLINIA-FOURNIER, 
Is daily administered as a tonic and principally for the nervous system, 
hence its advantageous application for Neuralgia, Headache, convulsions 
of the stomach, &c., &c. It is favorably spoken of by Drs. Trousseau, 
Pidoux, Grisolle, &e., &c. No, 26 Rue d Anjou St. Honoré, Paris. 


BE. & 8S. FOUGERA’S DRAGEES AND SYRUP OF 
PYROPHOSPHATE OF IRON. 

The efficacy ofthis new preparation, containing two important elements 
of our system, Iron and Phosphorus, is admitted by all Physicians who 
have employed it. Being borne easily by the most delicate stomacha, it 
agrees very well with young ladies; it is used with decided benefit in cases 
of general debility, Anemia, Dyspepsia, Neuralgia, and principally 
where a nervous tonic is indicated. 

Doses.—T wo to four Dragees, three times a day, or a dessert tu a tea- 
spoonful three times a day. For children in proportion. 


PERSONNES IODINISED OIL. 
APPROVED BY THE FRENCH ACADEMY OF MEDICINE. 
This Oil, containing lodine in an elementary combination, is very much 

like sweet almond oil in its taste and color; it has great advantages over 
cod-liver oil, as it can be administered in smaller quantity and without dis- 
gust for the patient. Ricord says: that the cure, or at least some modifica- 
tien of the disease, have always been obtained quicker with Personne’s 
Iodinised Oil, than with cod liver oil. This oil is used in the same cases as 
codliver oil. Dose.—A teaspoonful tw@or three times a day 

No. 19 Rue Bourbon Villeneuve, Paris. 





E. & S. FOUGERA, Pharmaceutists, New York and Brooklyn, 


GENERAL AGENTS FOR THE ABOVE PREPARATIONS, 


N.B. Puarmacevtists anp WuHo.LesaLE Drvaersts will find it to their advantage to send for our new 


Price Current, in which the prices of Imported French Medicinal Preparations are much reduced, 


9, 1961. AMERK 


{ merican Me ical ~Monthly.— T his 
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4 ins each Al 0 10! 

A Monthly S 
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COMMUNICATIONS : 


A Monthly S 
the spirit of t i s of th 
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CRITICAL aes ee ae NEV 
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GP" specimen Numbers sent on appl 


Terms: Three Dollars a year in advance. 
he Publishers wi send to Subscribers pa ng in ApVaANcR, 
waiters Retrospect, Rankin’s Abstract, or the London Lan 
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Rankin’s Abstract 
All letters containing money should le re, tstered 
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Pik EDITOR * THE AMERICAN MEDI« ‘SL MONTHLY, 


12 Clinton Place, N. Y. 
Medical Journal._— 
DEVOTED TO THE INTERESTS OF RATIONAL MEDI- 
CINE. 1s published monthly, at Pittstield, Mass, 
P » $2 P an es a hein ge ye 
ry Tuayver, M.D., of Keene, N. HL, and } s 
8. CRESSON SiTiLes, M.D., of Pittsfield, Mass., ) ieiihanion 
“8 should 
and business 


‘he Berkshire 


Articles for insertion, books for review, and Amertean exchang 
be addressed to Dr. Thayer, Keene, N. I Local intelligence, 
matters tou the Berkshire Medical Journal, Pittsfield, Mass 

January, 161 


VACCINE 
‘irus of all kinds, pe rtectly pure, and 


nost reliable, used by the leading physici ine os t ity 


t form for transmission to any part of the w id. 
; seven, $5; single tube, #2; three, $3; 
lymph, on pointed quills, or 


; put up in 
Prices—sing|« 
single charge of eighth- 
day otherwise, 20 ets. ; twelve, $1. A pam- 
phlet of information on the bject of vaccination, &e., will be sent to any 
address on the remission of a three cent postage stamp to the Eastern Dis- 
pensary, in the Market Building, 57 Essex, cor. Grand Street, New York. 


; 
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1. x Pee . 
Planten’s Capsules 
ARE THE BEST IN THE WORLD. 
PROVED BY 22 YEARS’ TRIAL. 
THEY STAND ANY CLIMATE, 

All professional men who have used them, or who 
have witnessed their administration, declare them to 
be very efficacious. 

ll. PLANTEN AND SON, 224 WILLIAM STREET, NEW YORK, 
Beg leave to call the attention of the Trade and the Profession to their 
Compounp Cunrss AND CorpalBa CapsuLes. They itain the most 
powerful extracts of medicines, recomme nded by the most practical men, 
Drug stores who kee P. them for sale find the demand increase ds every 
day. Order distinetly, * PLanten's Compounn C APSULES, They are put 
up in boxe s of 86, and vials of 72 capsules each. 
r is a list of the various preparations put up by us, to which 
we solicit attention: 
Of Pure COPAIBA BALM. 
* COMPOUND COPAIBA AND OIL OF CUBEBS, 
“ CONCENTRATED CASTOR OIL. 
“ IMPORTED BERGEN COD-LIVER OIL, 
*“ OLL OF TURPENTINE, 
PURIFIED TAR. 
Our IMPROVED FRENCH CAPSULES OF PURE COPAIBA BALM 
AND OF COMPOUND COPAIBA BALM, CUBEBS, &c., &e, are put 
up in vials containing 72 Capsules each, 
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To-pay, gentlemen, we shall take up the study of the fifth 
pair, or the great Trifacial, This is a nerve of peculiar 
interest, not only on account of its extensive distribution 
and the strongly marked character of its function, but also 
on account of the strong resemblance which exists between 
it and the spinal nerves. For the fifth pair originates, like 
the spinal nerves, from a double root: sensitive and motor. 
We find that its sensitive root, like those of the spinal 
nerves, is provided with a ganglion; and we find also that 
its two roots, while they are entirely distinct at their origins, 
become mingled to a certain extent after they have left the 
cavity of the cranium, and are distributed both to the 
integument and to certain of the muscles of the face. 

In the first place, let us examine the principal points in 
the anatomy of this nerve; after which we will pass to a 
consideration of the different functions which belong to it. 
The fifth pair originates, as I have said, by two distinct 
roots, which emerge from the substance of the brain on 
the lateral surface of the pons Varolii. This is of course 
the apparent, but not the real origin of the nerve. For if 
we trace the fibres downward, we, find that they come 
from a much deeper situation, and that the fibres of the 
larger root can be traced to the continuation of the sensi- 
tive filaments of the spinal cord, and the smaller root to 
that of its motor fibres. The two roots then pass forward, 


side by side, until they reach the superior surface of the 
inner extremity of the petrous portion of the temporal 
bone, which they cross at the situation which I indicate 


here. The petrous portion of the temporal bone, as you 
will remember, is in the form of a triangular pyramid, one 
of its sides looking downward, another backward, and the 
third forward and upward. It is upon the internal 
extremity of this anterior and upper surface of the pyramid, 
that the nerve rests. It is just at this spot that we find 
upon it a very remarkable formation which indicates more 
clearly than any other its analogy to the spinal nerves; 
that is the great ganglion which is situated in the course 
of its sensitive root. If you look at the fifth pair in this 
preparation, in which the dura mater has been dissected 
away from above, you will see a wide collection of grey 
matter stretching from one side of the nerve to the 
other. It has a crescentic form, and is therefore called the 
crescentic ganglion ; or more frequently, from Casserio, an 
Italian anatomist, who first described it, the Casserian 
ganglion. The situation of the ganglion you will see also 
in this fresh preparation, Looking from above downward, 
you see the large root entering the grey matter of the 
ganglion, where its fibres become intermingled with its sub- 
stance; but if we turn the ganglion over and examine its 
under surface, we shall then see that the smaller or motor 
root passes underneath it, but has no other connexion with 
the ganglion than that of mere contiguity. 

The next point in the anatomy of the fifth pair of nerves 
is that after passing the situation of the Casserian ganglion 
it separates into three great divisions; one of these goes to 
the orbit of the eye and the integument of the superior part 
of the face; the second passes through the superior maxil- 
lary bone, and supplies the middle part of the face; while 
the third is distributed to certain muscles in the lower part 
of the face and to the integument and mucous membranes 
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of the same region. These three distinct divisions are 
known as the ophthalmic, the superior maxillary, and the 
inferior maxillary. The ophthalmic division of the fifth pair 
runs from behind forward, enters the orbit of the eye by 
the sphenoidal fissure, in company with the motor nerves 
which I described yesterday. Having arrived at the inner 
and anterior part of the orbit, it sends off several branches ; 
one of which, the nasal branch, is distributed to the 
mucous membrane of the middle and lower part of the 
nasal passages. The other branches are distributed in part 
within the cavities of the orbit, to the lachrymal gland, the 
lachrymal ducts, and to the mucous surface of the con- 
junctiva. The ophthalmic division then emerges from the 
cavity of the orbit, by the supra-orbital foramen (which, as 
in this skull, is sometimes nothing more than a mere notch 
in the bone), and spreads out into a brush of minute fila- 
ments, to be distributed to the integument of the forehead 
and sides of the head as far back as the vertex. The supe- 
rior maxillary division of the nerve runs also from behind 
forward, but very soon passes out of the cranium by the 
foramen rotundum (into which the end of the probe is now 
inserted), From this point, it passes into the spheno- 
maxillary fossa, and thence enters a canal in the floor of 
the orbit. During its passage through this canal it sends 
abundant filaments to different parts of the upper jaw, 
and particularly to the roots of the teeth. After supplying 
the teeth in this manner, the nerve emerges from the infra- 
orbital foramen, and, passing out upon the middle of the 
face, breaks up into a brush of filaments, which are distri- 
buted to the skin ;—supplying in this way the middle and 
most sensitive region of the face. Finally, we have the 
inferior division of the fifth pair, or the mferior maxillary. 
This division passes almost directly from above downward, 
through the Rasen ovale, in the base of the skull, and 
then continuing its course in a downward direction, enters 
the inferior dental canal, in the body of the inferior maxil- 
lary bone. While passing through this canal it gives 
nerves to the teeth of the lower jaw, and finally, emerging 
from the anterior extremity of the bone, through the 
mental foramen, it supplies the mucous membrane of the 
lower lip and the skin of the lower part of the face. These 
three nerves, therefore, the three divisions of the fifth pair, 
supply the integument of the superior, middle, and inferior 
portions of the face. There are, however, two peculiarities 
in the anatomy of the inferior division, which I have yet to 
notice; one is, that, as it is passing from above downward, 
in order to engage itself in the inferior dental canal, it gives 
off a very important nerve, which goes by the name of the 
lingual branch of the fifth pair. This nerve is important, in 
consequence of the special character of its sensibility for it 
not only possesses the property of general sensibility, like 
the other branches of the fifth pair, but also the power of 
appreciating the impression of sapid substances. I shall, 
however, return to this point in a few moments. The 
other peculiarity is that, beside the lingual branch just men- 
tioned, there are four or five others, which leave the infe- 
rior division of the fifth pair immediately after its emergence 
from the foramen ovale, and which are distributed to the 
muscles of mastication, or those which move the lower jaw. 
The nerve, from this circumstance, sometimes goes by the 
name of the masticator nerve. 

In this preparation you have all these branches exposed, 
with the exception of the masticatory filaments, which 
have been necessarily removed. You see the Casserian 
ganglion with its three principal branches, and also the 
infra-orbital and mental nerves wherg they emerge from 
their respective foramina, to be distributed to the sensitive 
surfaces in their vicinity. 

Now, with regard to the functions of the fifth pair, 
beyond question the most important nerve distributed to 
the face. 

In the first place, this is an excessively sensitive nerve, 
more so than any other in the body. If we irritate the 
branches of the first and second divisions of the fifth pair, 
we find that a painful sensation is produced, but no convul- 
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sive action; for the reason that the filaments of these nerves 
are not distributed to any muscles. The irritation of these 
filaments also appears to excite more acute pain than that 
of any other nerve in the body. 

You will remember that the fifth pair is also a motor 
nerve; for the filaments of the small root, which originate 
in company with the others, are distributed to the muscles 
of the lower jaw, and supply, therefore, the motive power 
to the inferior and deep-seated regions of the face. 

Now, all these facts have been discovered by direct 
experiment. Ihave said that the fifth pair is, par excel- 
lence, a sensitive nerve. The consequence of this is, that 
if the nerve be divided in the interior of the craniurna, we 
find that this operation destroys sensibility in all parts of 
the face which are supplied by the nerve. This operation 
I will now do upon this cat, with the instrument which you 
see here. The general arrangement of parts is the same 
in these animals as in the human subject. All that is neces- 
sary to do, therefore, in order to divide the nerve within 
the cranium, is to introduce the instrument through the 
squamous portion of the temporal bone, quite tow down on 
the lateral surface of the head, and just above the posterior 
extremity of the zygomatic arch, so that, on entering the 
cranium, the point of the instrument may rest upon the 
upper and anterior surface of the petrous portion. The 
instrument should be pushed almost directly inward until 
it strikes the edge of the posterior clinoid process, Then 
its cutting edge is to be turned downward, and if it have 
reached the right point, it will then cut off the fifth pair, 
through the substance of the Casserian ganglion. This is a 
very dangerous operation, for you see that we must work 
for the most part in the dark, and are guided by the bony 
prominences felt by the instrument in its passage. Fre- 
quently, also, we find that the instrument, going a little too 
far forward, opens the cavernous sinus, and thus causes a 
fatal hemorrhage. Then again, by passing too far inward 
it may wound the internal carotid artery, and by going too 
far backward, may open the petrosal sinuses, or wound the 
tuber annulare. But if we avoid all these dangers and 
simply cut the fifth pair itself, then the animal recovers, but 
with a loss of sensibility on the corresponding side of the 
face. 

I will now introduce the instrument in this animal in 
the manner in which I have described, and if I succeed in 
striking the right point you will in all probability find that, 
notwithstanding the etherized condition of the animal, at 
the time that the point of the instrument passes through 
the fibres of the fifth nerve, a certain degree of pain will 
be evinced, by involuntary cries. This shows the extreme 
sensibility of this nerve, since it is the only one in the 
body which, when operated upon under etherization, will 
usually cause the animal to cry out. These cries are very 
similar to the moaning which we sometimes hear from a 
patient, when imperfectly etherized, in the course of a sur- 
gical operation. I now introduce the instrument, on the 
right side of the head, and endeavor to make it pass 
through the cranial bones just at the situation of a little 
depression which exists immediately above the posterior 
extremity of the zygomatic arch. The instrument is now 
in the cranial cavity—I can feel it sliding along the superior 
surface of the petrous portion of the temporal bone, and 
now, reaching the edge of the posterior clinoid process, I 
turn the edge downward, and move it to and fro in such 
a way as to cut off the fibres of the nerve. You observe 
that there is some hemorrhage from the external wound. 
This hemorrhage may come from the internal carotid artery, 
or from some of the more superficial vessels. In the 
former case it will probably prove fatal ; and in the other it 
will soon cease, and produce no serious result. The cries 
which you hear from the animal are due, as I have said, to 
the extreme irritability of the fifth pair. We can, how- 


ever, only ascertain when the operation has been successful 
Not unfrequently, after 
this operation, in consequence of the hemorrhage which 
takes place at the base of the brain, the animal remains in 


by patiently waiting the result. 
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a partly comatose condition for a few hours, and then 
gradually recovers. 

There is one appearance which I already see in this 
animal, which shows that the fifth pair has actually been 
divided. You can see that the right eye has become very 
much more prominent than the left. This is one of the 
consequences of the division of this nerve, though the exact 
cause or mechanism of the action is not very well under- 
stood.* By now examining the sensibility of the two sides 
of the face we may demonstrate still more satisfactorily that 
the fifth nerve has been divided. You will observe that on 
the left side when the cornea is touched with the point of a 
needle, the eye is immediately closed, but if the same thing 
is done upon the right side, the conjunctiva exhibits no 
sensibility, and the eye is not closed. I will now touch 
with the point of a needle the mucous membrane of the 
right nostril, and you observe that the animal evidently 
experiences pain, while on the right side this same irrita- 
tion produces no sensation whatever. Upon the right side, 
therefore, the sensibility of the face is entirely destroyed. 
We can prick, cut, or pinch the skin, or we can pass a 
needle entirely through the lip, as you see, without elicit- 
ing any evidence of pain. 

The most palpable effect, then, of division of this nerve 
is a loss of sensibility on the corresponding side of the face. 
Now, this loss of sensibility is complete, and remains for a 
considerable time. Here is a cat upon which I did the 
operation a fortnight ago. At that time the power of 
sensation was completely abolished by division of the 
nerve, and, I presume, is still entirely absent. The opera- 
tion was performed on the right side. On the left side the 
cornea you observe is very sensitive. I cannot even get 
the point of the instrument between the lids, their closure 
is so prompt and spasmodic; but on the opposite side I can 
apply the instrument without any resistance whatever. I 
presume the insensibility of the mucous membrane of the 
nostril is the same. 1 now touch the left or uninjured side, 
and you see the effect which is produced ; but when I touch 
the right or operated side, you see there is no resistance. 
In this way is demonstrated the important fact that the 
fifth pair is essentially a sensitive nerve in its function, and 
that its division destroys the sensibility of the correspond- 
ing parts. 

. We also find, in studying this nerve, that the morbid 
affections to which it is subject, demonstrate the same 
thing. The most severe and troublesome form of neu- 
ralgia, which is known by the expressive name of tic 
douloureuz, is located in the three principal divisions of this 
nerve. We find, accordingly, the pain in tic douloureux, 
sometimes running up the forehead along the track of the 
supra-orbital nerve, sometimes in the middle or the inferior 
region of the face—and sometimes in all three at a time. 
More frequently, however, it is confined toa single division 
of the nerve ; and I believe that it is almost invariably con- 
fined to one side of the face. 

There are several other effects, gentlemen, besides those 
already mentioned, which are produced by division of this 
nerve, in consequence of the peculiar properties possessed 
by some of its different branches. One of these peculiari- 
ties is, that the individual loses the sense of taste in the 
corresponding portion of the tongue. It has been demon- 
strated by various experimenters, that the sensibility of 
taste in the anterior two thirds of the tongue resides in the 
lingual branch of the fifth pair: and thatif this branch be 
divided, and any substance having a bitter or sour taste, 
be then placed upon the anterior part of the tongue, on the 
same side, its sapid qualities are not perceived by the mu- 
cous membrane. Now, in cutting off the filth pair within 
the cranium, we necessarily cut off at the same time the 
lingual branch which supplies taste to the anterior two- 
thirds of the tongue, and a partial loss of this sense is the 
result. Another very important effect of division of the 
fifth pair is a paralysis of the masticatory muscles on the 
corresponding side. You will remember that the inferior 
maxillary division of the fifth pair sends branches to the 
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muscles moving the inferior maxilla, viz. the great temporal, 
the masseter, and the internal and external pterygoids. 
In some animals, the act of mastication is comparatively 
unimportant; as in the dog, who merely bruises his food 
by a few strokes of the teeth, and then seems to swallow it 
almost whole. In other instances, on the contrary, as the 
graminivorous and ruminating animals, it is necessary, in 
order that the process be accomplished properly, that all 
the masticatory muscles be in their natural condition; for 
when the lower jaw is heavy, as in the horse and ox, or 
where the food is of such a nature as to require powerful 
movements, these movements will be very much interfered 
with by paralysis of the muscles on one side. This is par- 
ticularly the case with cats, and all the species belonging to 
that family. Although both cats and dogs feed on animal 


food, yet they differ very much in their habits of mastica- | 


tion. If you watch a cat and adog eating the same kind of 
meat, you will fully appreciate what I have just said. The 
dog will gulp down his food with but little preparation, 
while the cat will never swallow any of it until it is tho- 
roughly masticated. In the cat, accordingly, after division 


of the fifth pair, mastication is very seriously interfered | 
with, and the animal requires to have her food cut in small 


pieces, before she can swallow it. 

There is still another and very important consequence, 
which results from division of this nerve, of a totally dil- 
ferent character from those which I have yet mentioned; 
-that is, an inflammation, and very frequently a destruction, 
of the tissues of the eyeball. 


becomes reddened, which condition rapidly increases, and is 
very soon accompanied by a sub-conjunctival oedema. At 


the end of four or five days, there is usually a commencing | 


ulceration of the cornea. This goes on increasing, until the 
coats of the eye ball become perforated, and its contents 
evacuated. Now in this animal, where the division of the 
fifth pair was performed about a fortnight ago, you can see 
this peculiar inflammation of the eyeball going on, Al- 
though having all the external signs of inflammation, and 
also affecting the deep structures of the eyeball, it is 
nevertheless an entirely painless affection. You see the 
cornea on the right side is more or less ulcerated, and in 
the course of a very short period, probably less than twenty- 
four hours from this time, there will be evacuation of the 
contents of the eyeball. Sometimes this inflammation, 
after once reaching its height, again recedes and subsides 
without any other effect: but when it has gone so far as 
this, evacuation of the contents of the eye is generally the 
result. In this second animal, the operation was done three 
and a half months ago. 


days: then, after a week or two longer, the eye again 
became inflamed, and the affection went through its regu- 
lar stages. After perforation of the cornea, and evacuation 
of the anterior chamber, prolapse of the iris took place 


through the perforation. Afterwards the inflammation gra- | 


dually subsided, the iris withdrew within the interior of the 
eyeball, and the ulceration of the cornea healed over. The 
animal is now, as you see, left in a very much better con- 
dition than would have been supposed possible before. The 
pupil is somewhat dilated and irregular in form, the iris at 
its inner edge adherent to the cornea, and the cornea itself 
partly covered with a white and opaque cicatrix. 

Lastly, gentlemen, I will call your attention to the fact, 
that after division of this nerve its two separated parts will 


sometimes re-unite. We are too much in the habit of suppos- | 
ing that when a nerve is divided its function ispermanently | 


destroyed; but a nerve may unite just the same as a divided 
muscle may grow together again, only union in the former 
case is comparatively slow. That I have seen to be the 
case with the motor branch of the fifth. 
which you have just seen, immediately after the operation, 


there were all the symptoms which usually follow complete | 


division of the fifth pair, viz. loss of sensation on the cor- 
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Within thirty-six hours | 
after the operation, we frequently find that the conjunctiva | 





In the animal 


responding side of the face, and loss of power over the mus- - 


Feb. 9, 1861. 93 
cles of mastication. During the last three or four weeks, 
however, I have noticed that both the sensibility and the 
muscular power have been gradually returning. As I touch 
the cornea of the right eye, you see that there is evident 
sensibility in that part, though still considerably less than 
on the opposite side. The power of motion in the masti- 
catory muscles of the right side, which was at first entirely 
lost, is now also rapidly returning. By placing the fingers 
on the side of the cheek while the animal is feeding, it is 
very easy to ascertain that the masseter on the right side, 
though somewhat emaciated from disuse, still contracts 
very distinctly whenever the lower jaw takes part in the 
masticatory movements. The fifth pair, accordingly, sup- 
plies general sensibility to the integument and mucous 
membrane of the face, and, by its motor filaments, presides 
over the movements of mastication. 
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PATHOLOGY OF TETANUS. 
By W. HANNA THOMSON, M.D. 
[Concluded from page 77.]} 
Tuere is but little doubt that, were we not sure that 
hydrophobia was the result of a poisoned wound, we would, 
by the irritative theory of tetanus, be inevitably led to 
ascribe the symptoms of rabies also to this mysterious but 
convenient “irritation ;” but the one preceding fact of a 
virus introduced, does away with all difliculty towards 
seeing in the strange nervous symptoms, not an irritation 
merely, but the action of a blood poison. The well known 


| experments of Magendie and Breschet prove that hydro- 


phobia can be as certainly communicated by injection of 
the blood of the rabid animal as by inoculation of saliva, 
and Hertwig (Hufeland’s Journal, 1828) “proved by his 
many excellent experiments, that not only portions of the 
salivary glands laid on a wounded surface, but the blood 
itself, venous and arterial, are capable of communicating the 
infection.”"* But besides the fact we have of a state pre- 
senting the strongest analogies to the essential features of 
tetanus, produced by an undoubted toxineurisis, we can 
adduce a still nearer approximation to actual demonstration 
of the hematic pathology of this disease. We can produce 
actual tetanus, or at least something very much like tetanus, 


| at will, by charging the circulation with a ready-amade 
Immediately afterwards a slight | 
conjunctivitis showed itself, which subsided after a few | 


poison, in the case of the strychnine group, which in some 
of its forms, as upas tieuté, may be of very small quantity, 
and yet suflice to destroy life. And here again we do not 
mean to imply that the supposed poison in tetanus is 
strychnine, but only to justify the inference, that as all the 
phenomena of reflex excitability and cramp characterizing 
true tetanus can be produced by a poison, it is more natural 
to conclude that these same symptoms in pathological 
tetanus are also due to a poison, than that they are owing 
toa curious something taking place at the tip of a fibril, 
which has been scratched perhaps, which, transmitted to 
the spinal cord, causes a tremendous tempest from which 
few escape with life. ‘ 

On the other hand, to the facts adduced in proof of the 
irritative theory of tetanic spasms being caused in decapi- 
tated animals by irritating a nervous cord, it may be replied, 
that all which this shows is, that reflex contractions may 
be caused by irritation, in low vital states. But this is not 

athological tetanus, only one of its symptoms, and which it 
as in common with many other diseases. When this 
mechanical irritation ceases, the contraction ceases; but it 
is strangely the reverse with tetanus, for not one in a 
hundred, nay in a thousand, gets rid of the tetanus by sun- 
dering the communication with the local irritation, the 





* Romberg, vol. il. p. 142. 
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disease continuing as if no local irritation had ever occurred. 
This distinction is very instructive, and its bearings are still 
further developed in the mode of recovery. Tetanus dves 
not go suddenly off as a battery, which, once discharged, 
reverts into its original quiet, but the tetanic state hangs on 
for weeks and even months. Now if we accept the theory 
that the whole trouble has the result of a process 
going on in the blood, the tedious recovery of the nervous 
system becomes readily intelligible, for it can do so only 
by a decline in the generating process and elimination of its 
products, a course necessarily involving time. 


been 


But it may be objected, there are pathological changes of | 


frequent occurrence in the nerves of irritated parts, such as 
inflammation, reddening, softening, and varicose swellings of 
the nervous cords, which can be traced from the wound 
sometimes all the way to the cord itself; and further, we 
have well authenticated cases of the disease being arrested 
by section of these irritated nerves. To this it may be 
answered that local nervous irritation is not necessarily 
excluded by the hematic theory; but on the contrary, if the 
wound is the generating nidus of a poison, it is readily con- 
ceivable that the nerves of the part should be peculiarly 
affected, just as nerves may be locally tetanized and inflamed 
by the topical application of strychnine. “Strychnine,” 
says Stilling, “applied to any point of the spmal cord, 
operates upon the entire spinal cord and brain, provided 
that these organs have preserved their connexion with the 
part moistened by the poison.” Then, too, in hydrophobia 
we have exactly similar observations of irritated nerves, 
while it is important to bear in mind that while hydrophobia 
is ageneral and hematic disease, italso has its local origin, and 
its earliest. symptoms are local pain and irritation beginning 
in the wound. Besides it will not do for the “ irritation” 
pathologists to insist too strongly on these local nervous 
inflammations in tetanus, for many cases occur in which 
they do not exist at all. We think also that too much by 
a great deal has been made of the section of irritated nerves 
arresting tetanus, and we cannot help suspecting that the 
theory of irritation has given origin to the statement quite 
as much as the cases of its occurrence; for the very fact 
that almost all the writers who speak of it copy each the 
same familiar case of the midshipman whose posterior tibial 
nerve was cut by Murray, in 1832, and then say, “ similar 
observations are recorded by others,” is evidence that such 
facts are yet too rare to prove a principle, especially in the 
Protean deceptions of nervous symptoms. 

But on the other hand, the irritative theory may be 
questioned with respect to its own shortcomings. And 
first, why does it leave itself, ie. propagated irritation, 
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entirely unexplained, without a hint of any pedigree of | 


antecedents to generate it, but appears all at once, as 
Minerva sprang complete from Jupiter's brains, preceded 
only by a headache. “ The real mystery,” says Watson, “lies 
in this predisposition of the spinal cord to being tetanically 
affected.” In thousands of cases these peripheral nerves 
may be irritated in every conceivable fashion, and yet the 
cord remains perfectly quiet and takes no notice of their 
“irritations.” In truth, in our progress towards the know- 
ledge of the essential ultimate pathology of tetanus, this 
theory does no more than help us, after a few circular turns, 
back to the same point whence we started. Adhue sub 
judice lis est ; for the question why does the cord become 
thus tefanizable, if we may coin the word, is as unknown 
as before. And yet this part of the subject, which the 
irritation theory leaves quite untouched, is really the whole 
matter; for when we are told that tetanus is caused by an 
exalted polarity of the spinal cord resulting from the irrita- 
tion propagated from the extremity of a peripheral nerve, 
what does this information amount to, more than that the 
reason of tetanus is a tetanic state of the cord? “ How can 
you explain, that in a piece of soft, black charcoal, and in 
the hard and brilliant diamond, we in each case have car- 
bon, and nothing but carbon?” asks the learner of the 
chem’st. “ Why,” responds the professor, gravely, “ it is 
because carbon in the diamond is in an allotropic condition 
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from what it is in charcoal!” And similarly our patholo- 
gist replies, the reason that a trifling irritation causes 
tetanus is, that the cord has by some means got into a state 
of extreme reflex tension ! 
But here let us ask, what is the precise signification 
intended by these favorite phrases, “ reflex tension,” 
“motor discharges,” “exalted polarity,” ete.? for they 
sound as if we were speaking of silver-plating machines 
or telegraphs, instead of the living human body. Has it 
indeed been established, that nervous force and electric 
force are so far identical, that we can convey the technics 
of the one over to the other without fear of talking non- 
sense? We do not deny that a connexion may still be 
shown between the two, and some time hence the blood 
be rightly called a galvanic bath; but we insist that we 
are avery long way from it yet, and should therefore be 
particularly cautious of uncertain analogies, especially as 
the alleged similarities will soon embarrass us by proving 
a great deal too much. Thus we are told, that by our 
admirable electrometers we can now detect and measure 
electric currents in motor nerves during muscular contrac- 
tion; but, unfortunately, as strong and equally remarkable 
currents as ever sped down a sciatic nerve can be observed 
coursing cucumber vines, on any warm spring morning. 
These delicate meters only prove to our minds that electric 
currents May accompany or happen during nerve action, as 
they may during almost anything connected with motion, 
chemical changes, or active nutritive metamorphoses. We- 
would not for a moment depreciate the researches of 
electro-physiologists, but we deny that they have yet 
explained one single nervous process with their ingenious 
and valuable instruments, much less any abnormal nervous 
process. We feel certain that the mysterious and fearful 
change from the healthy state of the nervous system, 
responding in such a wondrous and beautiful manner to 
both the outer and inner world, to that appalling condition 
when the gentlest impressions of the Creator’s best gifts, 
light, air, and water, become so many quivering shafts of 
death, is as different from tension, polarity, and all such, as 
the growth of an embryo is different from the increase of a 
crystal. We object, therefore, to the use of these electric 
terms here, first because it is very difficult to dissociate the 
original ideas from the words, especially when we apply 
these words to such well-nigh unknown subjects as nervous 
processes; and secondly, because no such interchange is 
warranted by the very few analogies between the two. 
The hematie theory, on the contrary, we think, gains 
additional probability to itself by offering a very natural 
explanation of many features of tetanus, such as its idio- 
pathic occurrence, and its epidemic prevalence, connected, 
as many observers have remarked, with a malarial atmo- 
sphere. For if the cause lies in a materies morbi generated 
by depraved secretions or decompositions in the system, it 
sasily follows that conditions productive of reduction or 
depression of systemic power, such as exposure to cold, 
weakening influences of long continued heat, malarial 
atmosphere, and other agents whose common result, though 
by opposite modes, is to lower the innervation and vitality 
of the constitution, may be sufficient not only to cause 
tetanus to follow a slight external scratch, but even 
produce it from some internal congestion, inflammation, or 
other depravation.* The bearing of facts of this kind is so 
* Depressed states of organic nervous power, connected with nervous 
susceptibility and with increased irritability, seem to favor the oecurrence 
of an attack of tetanus. More especially intertropical or warm and mias- 
matous localities, or otherwise contaminated states of air, and the arrest of 
the excreting processes, further tend to favor the appearance of the 

malady, by accumulating excrementitions materials in the blood, and aid 
the operation of the exciting causes enumerated above. (Copland. Art. 
| Tetanus.) In confirmation of these words of Dr. Copland, we may state, 
| that during a residence of some years in the East, in Syria, we found 
| tetanus very prevalent during the rainy season, and comparatively rare in 
| the dry. “A moist and damp air,” says Williams (Princip. of Med., 
| Pp. 436), must be considered lower than diy air in its vivifying power, inas- 
| much as it contains less free oxygen, and a ‘ower diffusive property to 
| aid in its pervading the lungs in respiration. The greater fucility which it 
| affords the process of decomposition and infection should also be seored 


sinst it, [ts di-ordering action may be in great measure traced to the 
physical properties of abstracting heat and electricity, and of checking 
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evident, that it has led many who favor the generally | 


accepted pathology to qualify their statements for these | 
conditions. “ Tetanus, even,” says Headland (Action of 
Medicines, p. 254), “‘ depends very much on certain atmo- | 
spheric conditions. There are sometimes, as it were, epi- | 
demics of tetanus, in which the slightest abrasion will 
suffice to bring it on among the people residing in a parti- 
cular neighborhood. Facts like this must certainly be 
regarded as pointing to a condition of the blood as one, at 
least, of the causes of this terrible disorder. ... . We might 
conclude from these facts alone, that the blood is often the 
seat and origin of these diseases [of the nervous system). 
But there is yet a stronger reason to induce us to suppose 
that they are frequently produced by some poison in the 
blood, which acts on and disturbs the nervous organs. 
Many medicinal substances present us with an artificial 
illustration of this action, for vegetable neurotics often, 
after their passage into the blood, bring about transient 
nervous symptoms, which’ are identical with those of 
disease. The same is apparently the case with those unknown 
animal poisons that operate so as to produce nervous symp- 
toms, without a nervous leison.” 

Many have spoken of cold as a cause of tetanus, but it is 
not a whit more so than heat. “ Larrey,” says Dickson, 
“had an + mapa g Ss of cases among the wounded 
at the battle of the Pyramids, while after the battle of 
Eylau, under exposure to driving snow, extreme cold, and 
great hardship, very few were attacked.” It is a cause of 
tetanus only when the result of its influence is the same as 
that of hospital air and debilitating heat—depression ; and 
the chief feature of tetanus, its great systemic prostration, 
ought to lead us, from the family resemblance, to look for 
its parent, not among the agents that “exalt” functions, 
but among those that depress them.* The whole pheno- 
mena of spasmodic diseases are now being more truly 
recognised as indicating asthenic rather than sthenic ante- 
cedents. The anzmic pathology of epilepsy may be con- 
sidered as almost established. Hysteria and hysteric 
tetanus are now classed among diseases of hematic origin. 
The connexion of chorea with rheumatism, and of rheu- 
matism again with certain forms of tetanus, is now more 
than probable; and theories once forgotten, we can readily 
see that increased reflex excitability is always an unmis- 


} 


| 











takable sign of weakness. Who ever sees a blacksmith 
with fidgets? When, therefore, an acute malady appears 
whose distinguishing feature is a sudden and amazing 
increase of reflex excitability, perhaps in the system of a 
soldier or stone-hewer, the hematic theory answers—this is 
the result of a powerful exhaustive poison, attended with 
a rapid lowering action, while the irritative theory can only 
answer that the stone-hewer has somehow grown nervous 
and even more irritable than the lady who jumps from her 
seat at the slam of a door, by getting his spinal cord into 
a state of reflex tension from a “ propagated irritation !” 
The hematic relations of nervous diseases are yet but 
little investigated, but the results already obtained lend far 
more countenance to the hematic origin of tetanus than 


perspiration and assimilation, which it obviously possesses. Hence ensue 
the retention of lactic acid in the blood, the formation of oxalic instead of 
lithie acid, and the imperfect elaboration of the plasma; and these aberra- 
tions from the nurmal chemistry of the body may manifest themselves in 
the shape of various diseases of the blood.” 

* West, speaking of trismus neonatoram, says: “ Nothing can be more 
satisfactorily proved than the tending of a vitiated state of atmosphere to 
produce it. here such a condition exists, there trismus abounds, be the 


peculiarities of climate or temperature what they may. It is very frequent 


among the children of the negroes in the slave States of America; it is 
depopulating the island of St. Kilda; and sixty-four per cent. of the infants 
born in Wesimannoe, a small islet off the coast of Iceland, die of it between 
the fifth and twelfth day from birth. Dirt and defective ventilation are pro- 
bably almost the only points in common between the dweller in the 
Southern States of America and the inhabitants of Northern Europe and 
the Arctic regions. But if 5 Baws 3 proof were needed that to this 
cause this disease is really to attributed, we are furnished with it in 
the records of the Dublin Lying-in Hospital. Sixty years ago, one-sixth 
of the children bern in that institution died within a fortnight after birth, 
and trismus was the cause of death of nineteen-twenticths of these chil- 
dren. Dr. I. Clarke adopted means to secure the efficient ventilation of 
the hospital, and the mortality fell only 1 in 584, and but a little more 
than the ninth part of that mortality depended on trismus.” (Diseases 
of Children, p. 154.) : 
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against it. The researches of Eckel on the state of the 
blood in insanity, especially the changes that occur in the 
paroxysms of mania, are of exceeding interest quite as 
much with respect to the analogous affections of the spinal 
cord as to the functions of the cerebrum, for there it is in 
the blood that we can find alterations, when scalpel and 
microscope have sliced and peered in vain. The state of 
the vital fluid in tetanus has been strangely overlooked by 
pathologists; and many, no doubt, are deterred from the 
investigation by the extreme nicety of the processes for that 
determination of hematic changes on which reliance can be 
placed. Tetanus, however, is a disease of common occur- 
rence in animals, especially horses and sheep; and it seems 
to us, something might be learned from experiments of 
transfusing the blood of an animal, so affected, into healthy 
animals, Even if tetanus did not follow from the first 
experiment of this kind, it would not militate strongly 
against the hematic theory, for many similar failures 
occurred with the same experiment in hydrophobia, some 
dogs refusing to take hydrophobia in any fashion; one, 
mentioned by Hertwig, having resisted no less than nine 
careful inoculations with the salivain three years. But the 
converse of this is also converse in the deduction, for one 
well marked case of tetanus produced by injection of 
blood, would prove what several failures would not disprove. 
The important practical bearing of the view we entertain 
of the pathology of tetanus, when we are to resort to the 
treatment of this fearful malady, is evident enough. If we 
look*at it as made up of severe spasms from an exalted 
state of the proper function of the cord, we will use seda- 
tives and relaxants without stint. We read accordingly of 
laudanum taken by the pint, and of heroic doses.of bella- 
donna, aconite, tobacco, and woorara, but unfortunately 
with little more effect on the tetanus than so much sweet 
oil. Certainly in its well-marked forms, the failures of 
treatment in this affection do not fail to keep up the 
analogy with hydrophobia. But if we regard the blood as 
the primary seat of the disease, our main reliance will be 
placed on hematie agents, such as iron, mercury, or iodine ; 
and in practice these medicines have been quite as success- 
ful as nervines, if not more so. Dr. Elliotson long ago 
praised the efficacy of large doses of carbonate of iron. 
“The only two cases that ever recovered under my exclu- 
sive care,” says Dr. Dickson, “ were early and profusely 
salivated, and kept so for many days.” We would, from the 
acknowledged power of iodine over strychnia as first 
enunciated by Donné, look to this agent as perhaps under 
certain conditions curative, but the analogous compound of 
the bromide of potassium seems to offer a still better pros- 
pect of success. Its remarkable power as an antidote to 
animal poisons, as in snake-bites, has been sufficiently 
tested, we think, to establish it; but it has also proved of 
very singular benefit in several spasmodic diseases, Dr. C, 
B. Radcliffe uses the following strong language with refer- 
ence to its action in epilepsy: “I can testify that bromide 
of potassium is a very valuable remedy, more or less ser- 
viceable in cases the most dissimilar in character—so ser- 
viceable that the name of Sir Charles Locock ought always 
to be remembered with gratitude by every epileptic, and 
by many suffering from other kinds of convulsive disorder. 
How to explain the modus operandi of this medicine is no 
very easy matter, but I am inclingd to think this, in part 
at least, is by an alterative action upon the blood.”* But 
though we would place our main relian+ on such hematic 
agents as directed to the cause and not to the mere symp- 
toms of the disease, nervines would yet hold an important 
place in the treatment, as they do in all great nervous 
derangements; but instead of selecting those of a sedative 
or depressing nature, we would, from the primary tendency 
of the malady to exhaustion, be disposed to resort to 
nervine stimulants, as assafoetida, musk, camphor, and 
alcohol, to uphold the sinking nervous force, while the 
hematic agents were counteracting the toxic cause in the 
circulation. 
* Radcliffe’s Gulstonian Lectures—Convulsive Diseases, 1860. 
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T. D., aged 17 years, apparently in robust health, applied 
April 12, 1859, for “weakness and wasting of the right 
arm,” with the following history. More than three years 
ago, he fell down a rocky pr ipice, with steep rugged sides, 
I was called to him after ly had been carried to the house, 
and found that he had suffered no materia’ injury any- 
where, but was severely bruised all over. He says now 
that there was an injury and displacement of the right wrist, 
but he did not, at the time, think it serious enough to call 
attention to it, and it escaped my notice. About a year 
ago, he went to work in the foundry here, which caused 
the wrist to be brought into pretty powerful action; he 
then complained of considerable pain at the seat of injury, 
and finally applied to Dr. Hardaway, then my assistant, 
who gave him tinct. of iodine to paint over the wrist. This 
gave no relief, and the pain has troubled him ever since, 
always greater when the work is harder, or more continuous, 
and seldom troubling long after leaving off work. Three 
months ago, he noticed a gradually increasing weakness and 
wasting of the forearm and arm, and this has very much 
increased of late. The lower extremity of the ulna pro- 
jects considerably, and the wrist has very much the appear- 
ance it presents after Barton’s fracture. In fact, there has 
been undoubtedly a fracture of the lower end of the radius, 
as the line of fracture posteriorly can be distinctly traced. 
Just over the posterior aspect of the carpo-ulnar articula- 
tion, is a soft and very slight tumefaction, pressing upon 
which, he complains of quite severe pain. He cannot 
extend the hand perfectly, nor can he flex the fin- 
gers to more than half the natural extent. He does not 
complain of any “numbness” of the affected member, or of 
pain of any description in any other part than that men- 
tioned; nor has he ever done so. The sense of touch is per- 
fect, and there is no tenderness of the spinal column. The 
muscles of both the arm and forearm are very flabby, and 
do not become at all rigid when brought into action; 
whereas, those of the left arm stand out with remarkable 
prominence when similarly cireumstanced. The deltoid is 
the only muscle unaffected. The right limb, to the eye, 
appears at least one quarter less in muscular development 
than the left. By actual measurement, the right arm is, in 
circumference, nine inches and a half; the left, ten and a 
quarter ; the right forearm, ten inches; the left, eleven and 
a quarter. It was noticed, by himself and his mother, that 
the wasting of the member preceded the weakness, 
Treatment.—Faradization for twenty-five minutes daily, 
by means of the apparatus of Legendre and Morin; the 
positive pole about the shoulder, and the negative held in 
the hand. Friction twice daily; with veratrine ointment 
over the painful part. To take potass. iodid. gr. iv, ter die, 
It is not convenient for him to quit work for the present, 
so he is allowed to coptinue it. Latterly, the use of his 
right arm has become so difficult and painful that he has 
learned to use his left in striking with the hammer, and 
thus he relieves the right when it becomes tired. April 
15, states that his arm felt weaker when he awoke to-day, 
and that it has felt weaker all day; is using the lowest 
power of the apparatus, and with this cannot hold the 
positive conductor in his right hand, while he can do so 
without discomfort in his /eft. Has had no pain about the 
wrist since using the ointment twice. To stop it, also the 
iodide, and take tinct. nucis vomicee Mliv., strychnie gr. one 
sixteenth ter die, Continue electricity. April 19.—Thinks 
the strength of the arm is increasing a little. He is also 
using friction of the arm several times daily. April 24.— 
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Thinks that he has been gradually improving; the electri- 
city is used regularly except on Saturdays. To discontinue 
the strychnine and nux vomica, as he thinks it makes him 
feel uncomfortable. May 9.—Patient thinks he has per- 
ceived a regular, but very gradual improvement since the 
first few applications of the electricity. The muscles are 
evidently firmer, and now stand out quite distinctly when 
brought into foreed action. By measurement, the size is 
the same; has not been working for a couple of weeks; 
allowed to go to work again at his request, but not to 
boiler-work, which necessitates constant hammering with 
a heavy implement. July 15.—The application has been 
daily continued with the exception of a few days when he 
was absent from the place. He now uses the arm almost as 
well as ever at his trade, boiler-making. It has, however, 
but very slightly increased in size; but the muscles are 
much harder, and quite distinct from each other when 
brought into action. July 30.—Has been working very 
hard lately, and has not been able to use the electricity 
with any regularity, but the arm still improves, and he is 
directed to continue the treatment for the present. Octo- 
ber 4.—Has used the electricity but little since last date, 
and complains now that the arm is growing weaker again, 
and that the wrist is painful. Upon examination, the mus- 
cles are much more flabby than when he was last seen. 
Directed to re-commence the treatment. October 11.— 
The electricity has been applied since last date by means of 
a large rotary magneto-electrie apparatus, combining five 
permanent magnets. But patient states that he does not 
improve as he did when using the other machine. He is 
accordingly directed to have the latter again applied. 
November 12.—He has been using the machine regularly 
up to this date, and, as he states, with regular improvement. 
March, 1860.—Patient, finding himself very well after con- 
tinuing the application for a couple of weeks longer, discon- 
tinued it. He can now work continuously without fatigue 
or pain. The limb has a totally different appearance from 
what it had at first; the muscles being hard and well 
developed. By measurement, there is a gain of half an 
inch in the circumference of both the arm and forearm. 
Jan. 8, 1861.—Has had no further trouble. 
Cold Spring, January 11, 1861, 


SS ————— 
DIPHTHERIA, AND ITS TREATMENT, 
By R. R. LIVINGSTON, M.D. 

OF PLATTSMOUTH, NEBRASKA TERRITORY. 


Dipntnertia is by no means a new disease, as many are in 
the habit of styling it, for the curious in medical literature 
will find it described in writings dated as far back as the 
sixteenth century; and the probabilities of its existence 
long prior to that time, are certainly very strong. Owing, 
however, to the imperfect knowledge of pathological ana- 
tomy among the earlier writers, its anatomical characters 
were but imperfectly described; while it suffered, at their 
hands, the fate of being confounded with other diseases of 
the same class. Indeed, among our own writers this con- 
fusion obtains to a very considerable extent, as sundry 
discussions, on this subject, before some of our academies 
of medicine amply testify—where Professors and others 
who are looked up to as the great lights of our science, 
have followed almost in the very footprints of the earlier 
teachers in medicine. 

There is no denying the fact that this disease has been 
forced into a. scientific alliance with Cynanche Trachealis, 
and while I strongly doubt the spent of this confusion, 
I readily admit, that so truly difficult is a correct diagnosis 
in numerous cases—one that can authoritatively indicate a 
marked and unmistakable difference between the two dis- 
eases—that many, myself among the number, have some- 
times fallen into the fatal error of assuming one for the 
other. The only consolation I have found, when too late 
to remedy the error, was, that I was not alone in the false 
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treatment, assumed as the best. In truth, the mortality of | 
diphtheria is not so much owing to its fatal and death- 
dooming character per se, as it is to the too frequent 
employment of debilitating remedies based upon an incor- 
rect rendering of the complicated symptoms offered for 
inspection. I. feel that in advancing this assertion, I am 
venturing on dangerous ground ; but I fear that if I have 
been bold, not a few of the Profession will admit it has 
been on the side of truth. 

Guersent, Bretonneau, Laennec, Cullen, and a host of 
high authorities have noticed this form of angina, but, as at 
the present day, it has been considered as merely a more 
malignant type of another disease. Under the terms 
cynanche maligna—plastic pharyngitis—diphtheritica ma- 
ligna—angine gangreneuse—diphtherie—angine couenneuse 
—ulcerated sore throat—putrid sore throat—blark tongue, 
&ec., it has been known and described, in part, but 
nearly, if not always, in connexion, as above stated. 
Medical works on anginose affections are certainly nume- | 
rous enough, but notwithstanding this, there seems to 
be a desire among practitioners to-day for more, if not 
better, information on the subject. My experience has led 
me to arrange all the cases of diphtheria which I have 
treated or witnessed, under two heads, viz. Sthenic and 
Asthenic. This is a simple classification, and yet I have 
found it comprehensive enough to embrace every variety 
which has fallen under my notice. 

In the Sthenic form there are no premonitory symptoms, 
or if they exist, they are always of very short duration ; 
and this might in many instances be held true of the stage 
of invasion, for there are cases in which the affection steps, 

| 


as it were, at once into the arena, in all its force and vio- 
lence. More commonly, however, the invasion is marked 
by rigors and flushes of heat, following each other in quick | 
succession, until the whole surface of the body becomes 
intensely hot, and the fever is fully developed. The first | 
alarm may be a cough, or not; the pulse is full, vigorous, | 
and hard, sometimes irregular ; the tongue retracted, coated 
little or much, with clear red tip and edges; the fauces, | 
tonsils, velum palati, and the lateral arches are generally | 
red and inflamed ; the uvula elongated at times, so as to 
cause a suffocative cough; not unfrequently one or more | 
white spots will be discovered on the tonsils—frequently 
not; the eyes are unusually sensitive to the light, suffused 
and brilliant ; the bowels torpid; the urine small in quan- 
tity, and high-colored ; albuminuria is not always present ; 
the brain is unimpaired, and the whole train gives evidence 
of vascular irritation, with increased action. In the formi- | 
dable varieties of this type, encephalic disturbance super- 
venes before the pseudo-membranous exudation is formed, 
and the coma, convulsions, and death ensue; or the vital 
energies are prostrated, and the patient sinks rapidly into 
the typhoid condition. In this variety the invasion is 
sudden, the disease attacking the subject while in the full 
enjoyment of health, and for the most part selecting for its | 
victims the plethoric and robust. 
In the Asthenic form, the stage of invasion is always pre- | 
ceded by those peculiar premonitory signs which charac- 
terize this type of disease, viz. lassitude and weariness, 
occasionally diversified with a temporary rallying of | 
the general powers; loss of appetite; pale and dejected , 
countenance; eyes dull and lustreless; there may be 
some complaint of soreness in the throat towards evening, 
and a cough may be present, but the efforts of coughing 
will be accompanied by all the phenomena indicating pain 
in the region of the throat; not unfrequently there is little 
or no complaint of soreness, until the stage of invasion sets | 
in, and terminates this general feeling of malaise, by the | 
usual chills and hot flushes running on, until the pyrexia is | 
established, generally in from five to twelve hours. There | 
is then increased action, constituting the stage of excite- | 
ment, but this speedily subsides, and the typhoid character 
of the malady is evident from the nervous disturbance. | 
Remissions sometimes take place towards morning, but 
our guide must be the irritation with decreased power of | 


LIVINGSTON ON DIPHTHERIA. 








Feb. 91861. 97 
acting, the vital forces seeming to fail from day to day; 
and then we will hardly fail of recognising the adynamic 
tendency of the subject. The local ht gas in this form 
are not always alike; one or both tonsils may be marked 
with white or greyish spots, surrounded by inflamed edges ; 
there may or may not be a ropy mucus in the mouth, 
hanging like a film from the roof of the mouth to the tongue 
when examined; more often there is considerable fetor of 
the breath; the efforts to swallow are painful; the glands 
of the neck, more particularly the submaxillary and parotid, 
will be swollen, and hard and painful to the touch; the 
fauces will be inflamed, and the appearance of the throat 
generally gives evidence of inflammatory action. Usually 
there will be found in some, or all of its parts, patches of 
concrete exudation, and streaks of the same, surrounded 
with the usual red edges; the pulse is rapid, weak, and 
irregular ; and occasionally there is an exanthem over por- 
tions of the body. As the disease advances, the prostration 
increases, the pseudo-membrane may extend, and give a 
croupal form to the disease, and death may result from 
asphyxia; or the exudation may be so slight as not to 
embarrass the respiratory organs at all, and yet the patient 
may sink into a hopeless coma, and death terminate the 
scene, 

Both these forms of attack are subject to modifications, 
and I have witnessed cases in which there was no febrile 
reaction at all, the system remaining oppressed throughout 
the whole disease ; the vital energies being literally over- 
whelmed from the first moment of attack, sinking the 
patient steadily until vital action ceased altogether. 

It has been from a careful observance of the foregoing 
constitutional as well as local symptoms, that I have based 
a treatment upon the “febrile character” of this disease, and 
assumed a division, which in practice has resulted as favora- 
bly as I could have desired. The “ initial treatment,” if you 
will grant me the expression, is of the very utmost impor- 
tance towards a favorable termination, and should ever be 
the result of a careful discrimination between the two 
forms of attack I have so hastily sketched. It is when 
first called to the bedside of a patient suffering from diph- 
theria that we are most apt to make a faua-pas, and not 
unfrequently, too, an irretrievable one, for the case which 
demands sustaining treatment will scarcely admit of any 
debilitating measures, and vice versd. 

In the treatment of the sthenic form of diphtheria con- 
stitutional as well as topical remedies are of the utmost 
importance, There are titree principal indications to fulfil: 
Ist, to reduce the momentum of the circulation ; 2d, to 
remove any acrid or irritant matter which may produce 
undue excitement; 3d, to restore the secretions of the 
liver, kidneys, and skin. 

The first indication can very readily be accomplished by 
a careful administration of Norwood's fluid extract of vera- 
trum viride—never pushing the doses to emesis—or the 
use of the lancet in a bold manner at the first bleeding, 
always opening a large orifice, and obtaining a full stream ; 
frequent abstractions of blood are to b® deprecated. The 
second is obtained by the use of sulphate of magnesia com- 
bined with minute doses of antim. tart., or the citrate 
alone, or jalap and pot. bitart. To restore the secretions 
the cautious use of calomel combined with ipecac, the warm 
bath, and spts. ether. nit., will answer every purpose. The 
topical treatment consists for the most part of insufflations 
of powdered burnt alum, and the removal by any means of 
the pseudo-membranous exudation, if it exists. Touching 
the patches with muriatic acid has sometimes proved 
highly satisfactory ; but I never make use of gargles unless 
the mucous membrane of the throat is extensively impli- 
cated, and then I use a strong solution of argent. nit. Let 
me here urge the imperative duty of the physician to watch 
the disease constantly, for the whole character of the 
malady may suddenly change to a typhoid of a low and 
dangerous form; and the patient may sustain irreparable 
injury from the hands of some kind-hearted nurse in whose 
care are the remedies adapted to the inflammatory stage. 
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Warning and frequent visits can alone avert a mistake at 
this period, for it is now that the real skill in medication is 
demanded, and upon a correct appreciation of the symptoms 
the life of the — depends. If with the subsidence of 
the sthenie type of the disease, there appears a typhoid 
tendency, with prostration, we should not hesitate 
tain the patient; sithough the pulse be rapid, its volume 
will be found far below its standard, and unless prompt and 
efficient aid is afforded nature will sink and the patient die. 


to sus- 


Tonics are sometimes inefficient to answer ihe end, and I 
have had to resort to stimulants. Madeira wine I have 
found the best. Of the tonics, muriated a of iron and 


bark, or its alkaloid, the sulphate, are the best; stryehnia 
and jron also form an efficient and powe rfultonic. If we 
follow the genéral rules of practice in the case of a ty- 
phoid patient, our success will be insured. 

In the asthenic form of diphtheria the general rules of 
treatment will be based upon the stage in which the patient 
isfound. If called during the premonitory stage, which is 
almost always of considerable dur: “seep arouse the secretory 
powers of the principal organs by the use of the usual 
means; and if secure he valthy secretions before 
the accession of the stage of excitement, use quinine and 
iron as a prophylactic, and introduce chlorate of potassa 
into the system freely the blood, for I regard 
diphtheria as essentially a blood-poisoning as our most 
malignant typhus. In the stage of excitement, moderate 
the force of the circulation, but be eareful not to destroy 
the tone of the Keep it intact, if possible, for 
with the first signs of nausea the disease resumes a more 
dangerous character. The septic tendency will indicate 
the free employment of disinfectants, as chloride of lime, in 
the apartment where the patient lies. The clothes must be 
frequently changed; the bath, warm or tepid, according to 
the condition of the heat of the body, should be employed 
occasionally to restore the function of that important organ, 
the skin, and also for the sake of healthful cleanliness ; pure 
air is all- important. When the pyrexia ceases, and the 
work of prostration begins, meet the ‘indications with stimu- 
lants or tonics as the case may require. 

Of course the local difficulties of the throat will need 
early and assiduous attention, Insufflations of powdered 
burnt alum, every one, two, or three hours according to the 
urgency of the case, and the steady and frequent removal 
of all appearances of plastic exudation, whenever it forms, 
so as to give the alum a fair oppprtunity of reaching the 
seat of disease, I have found usually sufficient. Touching 
the spots with nitrate of silver was a favorite plan with 
me, but I have abandoned it for the use of alum. Iam 
convinced of the great and paramount importance of the 
frequent use of these insufflations, in cases where the mem- 
branous deposit forms rapidly, from experience. If the 
larynx involved the danger is increased an 
hundredfold, and it must be prevented by this treatment ; 
even this, however, will fail sometimes, and then the 
method of produciyg a separation and expulsion, by the 
use of emetics, as practised in croup, comes foremost to the 
mind; but I never practise it; fear of disturbing the 
stomach prevents me. Instead of emetics I use a feather, 
or other convenient instrument, wherewith to procure such 
titillation of the fauces as will cause coughing, and the same 
expulsive efforts as ensue from emesis, without its debili- 
tating effects. But this too will fail, and asphyxia seems 
imminent. What then should be done? Would any sane 
practitioner hesitate to announce to the relatives and friends 
of the patient, the importance of the sole remedy left? I 
grant that this is a fearful ordeal for the physician as well 


possible, to 


to disinfect 


stomach. 


becomes 


as the patient, but I would not deny them the only 
resource which remains when this moment arrives. 
Tracheotomy is the dernier ressort, and let it be done, 


hopefully and with confidence ; but do not delay until the 
membranous deposit lines the bronchi. The exact moment 
of election must be left to the discretion of the attending 
physician, but I would advise that it be done early. Twice 
in my practice I have performed it, once only success- 


REPORTS wind HOSPITALS. 








Feb. li 1861. 
fully ; 
late. 

Convalescence from diphtheria is fraught with danger, 
and requires the enforcement of all the attendant’s orders ; 
it is tardy, occupying not weeks but months, and through- 
out the sustaining treatment must be followed. 

Finally, let me say, I believe this affection to be con- 
tagious. I think that I am safe in asserting that I know it 
Let then the family physician, when called to 
such eases, warn the parents of the fact, and he will, in ful- 
filling this duty, perchance save the lives of some of the 
family. 


but I think ‘that the first case was operated on too 


to he SO. 
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ST. LUKE’S HOSPITAL. 
SERVICE OF DR. CLARK. 
ANEURISM OF THORACIC AORTA. 
[Reported by Epwarp B. Datron, M.D., Resident Physician.} 


A Mav, forty-three years of age, entered St. Luke’s Hospi- 
tal in April, 1860, having a small pulsating tumor situated 
just beneath the angle of the left scapula. He gave the 
following history :—“ Having previously enjoyed general 
good health, he began, during the month of May, 1857, 
to be subject to severe pain in the left side, accompanied 
with palpitation of the heart, especially on violent exercise, 
These symptoms troubled him more or less constantly for the 
ensuing two years, though never compelling him to abandon 
his ordinary occupation, that of a weaver. In the month 
of March, 1859, he suffered from an attack of acute arti- 
cular rheumatism, and some six weeks later entered St. 
Luke’s Hospital in an enfeebled condition, and complain- 
ing of severe pain in the left side of chest, especially 
about the cardiae region, and of palpitation. The left 
side of chest was moderately dull on percussion, its mo- 
tion in respiration less free than that of the right, and 
its intercostal spaces more prominent. The respiratory 
sounds were feeble over the entire posterior aspect of chest. 
The apex of the heart was found at a point two and a 
half (24) inches below the nipple in a direct line. The 
cardiac impulse was abnormally forcible, and perceptible 
over an unusually large area. On auscultation a souffle 
was heard over the left chest posteriorly, while over the 
situation of the base of the heart a double murmur was 
to be heard. 

After several weeks the patient left the hospital much 
improved in general condition, and greatly relieved of his 
special symptoms, though by no means free from them. 
The thoracic pain and occasional palpitation continued to 
trouble him; and in February, 1860, his general health 
again failed to such a degree as to oblige him to give up 
work. A few weeks later, in March, he discovered the 
phenomenon for which, with its accompanying symptoms, 
he re-entered the hospital during the following month. 
At that time a pulsating tumor was apparent just below 
the lower angle of the left scapula, semi-ovoid in sha 
and measuring 44 inches in its longitudinal, and 3} in its 
transverse direction. The pulsation was forcible and ex- 
pansive in character. The overlying tissues were tense 
and elastic; the skin retained its natural color, and there 
was no marked tenderness; there was no thrill, On aus- 
cultation directly over the tumor a distinct double mur- 
mur was heard; as there was also in front over the heart. 
A more extended examination detected moderate dul- 
ness on percussion over the left side of chest, with enfee- 
bled respiratory sound. The ribs in the vicinity of the 
tumor were very slightly, if at all, abnormally movable. 
Upon this point there was difference of opinion. There 
was slight loss of sensation in the skin covering the chest 
and abdomen on the left side, but no muscular paralysis. 
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The patient suffered from night-sweats of moderate seve- 
rity, but was able to walk about with ease. During the 
first six weeks of his residence here he suffered occa- 
sionally with moderate pain in the left chest, and with 
attacks of palpitation and irregularity of the heart’s action. 
His general health became decidedly improved ; the night- 
sweats abated, and the attacks of pain almost entirely 
ceased. The tumor steadily increased in size, retaining 
otherwise the same characteristics as at first. Through 
the month of June, the patient’s condition was very 
good, and almost no medication was called for, except 
now and then for a recurrence of the night sweats. 
With the exception of a slight inclination towards the left 
side he walked erect, used his limbs with ease, and was 
able to be out of doors nearly every day. The tumor 
steadily increased in size, its nght limit being close to the 
vertebral column, and its increase being towards the left and 
downwards. The same condition, with accidental varia- 
tions, continued through July and the early part of August. 
At that time the tumor had reached the size of 64 inches 
lengthwise, and 44 transversely ; and still presented the 
same phenomena as at first. During the latter part of Au- 
gust and September, the patient’s general condition deterio- 
rated very much, and he was frequently conlined to his 
bed for several days at a time mainly from debility, at 
times amounting to exhaustion. He sutfered but little pain, 
and no treatment was necessary, further than for nourish- 
ment and support. 

Early in October, the increase of the tumor became sud- 
denly more rapid. It was no longer confined to the left 
of the spinal column, but encroached upon the latter until 
it entirely covered it; and on the 22d of the month pre- 
sented a transverse measurement of 7 inches, and a longi- 
tudinal one of 8}. At the same time, a narrow and flat- 
tened extension of the tumor was observed from its lower 
edge along the left side of the vertebral column for some 
four inches, and having the same expansive pulsation as the 
tumor itself, although in a less degree. 
sensation over the surface of the left side of the chest and 
abdomen became more decided, but was still unaccompa- 
nied by any loss of muscular power. Pain in the chest 
became a troublesome symptom, and the patient's general 
condition rapidly deteriorated. The physical signs were in 
all important respects the same as at first. The tissues 
overlying and in the vicinity of the tumor were very tense, 
and the question: of the mobility of the ribs was still 
mooted. Some of the gentlemen who examined the case 
felt satisfied of the existence of unnatural mobility, while 
others doubted or denied the evidence. 

The constitutional symptoms now became steadily aggra- 
vated, and the pain more constant and severe, extending 
through both sides of the chest, and at times into the abdo- 
men. The patient hardly left his bed, though he could sit 
up with ease, and apparently suffered from no impairment 
of muscular power further than that resulting from general 
debility. On the 13th November the tumor extended fully 
between the angles of the two scapuli a length of eight 
inches, and measured nine inches in the opposite direction. 
On the 22d of November these measurements had increased 
respectively to eleven and thirteen inches. Still the phy- 
sical signs and general phenomena remained materially the 
same as in the earlier history of the case; with the excep- 
tion that as the protrusion and extension of the tumor 
became constantly greater, the double-murmur heard upon 
auscultation became less distinct, at times scarcely audible. 
The pulse at the wrist had now become very feeble, and 
was frequently so very small, and the patient's whole 
appearance indicative of such utter prostration, that it would 
seem impossible he should survive more than a few hours. 
The thoracic and abdominal pain was almost constant and 
very severe. 

On the 18th of December, in view of the difference of 
opinion which had existed regarding the character of the 
tumor from the first, an exploratory puncture was made at 
a point near its upper limit, and three inches to the right 
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of the spinal column, The tumor was slightly softer in 
that situation than elsewhere, and a slender, grooved 
exploring needle was introduced throughout its entire 
Jength of 24 inches. The point of the instrument encoun- 
tered resistance everywhere, and no cavity was reached. 
A few drops of fluid blood followed the withdrawal of the 
needle, and its groove was filled with blood and fibrine. A 
coating of collodion and lint was placed over the wound, 
and no unfavorable symptoms resulted from the puncture, 
At this time the tumor occupied the whole breadth of the 
back, standing out flush with either side, its transverse 
measurement being now the greatest, viz. seventeen inches, 
from above downwards it extended fifteen inches, and had 
a depth of seven inches. 

With the exception of slight ulceration of the skin over 
the tumor, there was no marked change in the character of 
the patient’s symptoms after the last date until the 9th of 
January, 1861, when he quietly died as if from exhaustion. 

Autopsy, eighteen hours after death.—Tie appearance of 
the tumor was the same as before death, except that its 
tension and that of the adjacent parts was no longer present. 

On laying open the chest old and firm pleuritic adhesions 
were met with, especially on the left side. After the 
removal of the lungs a tumor was disclosed lying directly 
beneath the aorta, just below the arch. Its long diameter, 
parallel with the course of the artery, Was five inches, its 
transverse four and a half inches. The tumor was well 
defined, except on the left side, where its limit was lost in 
an irregular, flattened swelling which spread off to the ribs, 
and occupied an area of some four or five square inches. 
A longitudinal incision was made through the anterior wall 
of the aorta, through which was seen, in the opposite wall, 
a regular, oval aperture, about five-eighths of an inch in dia- 
meter, situated some three inches below tke arch. This 
aperture communicated directly with the underlying tumor, 
which was now proved to be a pouch formed by an expan- 
sion of the arterial coats. Compression applied to the 
large tumor outside the posterior thoracic wall forced a 
stream of blood through this aperture. The body was now 
turned over, and an incision carried through the entire 
length of the external tumor, when the latter was found to 
be a pouch formed solely by the expansion of the tissues 
overlying the bony thoracic wall, and lined for a depth of 
three inches or more with dense coagulated blood. Within 
this was a cavity of considerable capacity containing fluid 
blood, and communicating with the internal or true aneu- 
rismal sac by an irregular chasm through the eroded bony 
wall, where the arterial coats had ruptured. 

The dorsal vertebrie from the sixth to the tenth inclusive 
were considerably eroded, the seventh, eighth, and ninth 
extensively so, especially on the left side. At this situation 
there was slight lateral curvature, its convexity towards the 
right side. The fifth, seventh, eighth, ninth, tenth, and 
eleventh ribs on the left side were also partially destroyed, 
the ninth and tenth being severed from their connexion 
with the column, and wholly wanting for some three inches 
of their length. The spinal canal was nowhere opened 
into. Within the chest, beside the aneurismal sac, and to 
the left of it, the soft tissues had been forced off the ribs; 
thus giving rise to the flattened swelling observed in the 
early part of the examination, 
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BUFFALO HOSPITAL OF SISTERS OF CHARITY, 
SERVICE OF PROF. T, F. ROCHESTER. 
[Reported by H. P. Bancock, Student of Medicine.] 
ACUTE ARTICULAR RHEUMATISM SUCCEEDED BY PERITONITIS AND 
PERICARDITIS; RECOVERY. 
Joun McHvau, aged 19, was admitted December 8, 1860, 
suffering with articular rheumatism in the lower extremities, 
alter an illness of five days; joints swollen and painful; 
pulse 85; high fever; tongue heavily furred; bowels con- 
stipated; heart sounds normal. He has had feb. int., and 
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states that he now has an exacerbation of fever every after- 
noon. . Hydrarg. chlor. mitis et rhei aa grs, x. followed by 
rochelle salt 2s8s., also quinie sulph, grs. vj. every four 
hours, and puly, doveri grs. vilj. at night. Cotton wadding 
around limbs. This treatment was continued till the 8th, 
when he complained of considerable pain in the abdomen, 
which was considered rheumatism of the muscular coat of 
the bowels. The treatrnent was continued, and a purga- 
tive enema administered. On visiting him next day, it was 
found that the abdominal pain had increased; that there 
was great tympanitis and tenderness on pressure, especially 
in right iliac region. Respiration was hurried and thoracic; 
decubitus dorsal, and knees drawn up; febrile movement 
intense; pulse one hundred and thirty; administration of 
quinia suspended; ordered pulv, doveri grs. x. et morph. 
sulph. gr. ¢ M. every four hours, Hlot fomentations to 
abdomen. December 10.—No improvement. B. Hydrarg. 
chlor, mitis gr. j. et pulv. opi grs. ij. M. every four hours, and 
morphia as Ile gradually improved under this 
treatment till the 15th, when his pulse, which had fallen to 
one hundred, suddenly rose to one hundred and twenty, and 
was small and feeble. On auscultation over the cardia 
region a well marked basic bellows murmur was perceived. 
The area of precordial dulness augmented with local ten- 
derness. Heart sounds faint and distant. RB. Blister 
3X3, to be dressed with ungt. hydrarg. mitis and pulv. opii 
every four hours internally. Calomel suspended, as it was 
producing free catharsis. Tr. opii 3j. by enema; beef 
essence freely, December 18. —Abdominal tympanitis and 
tenderness much less; area of precordial dulness dimi- 
nished; apex beat perceptible in fifth intercostal space ; 
basic bellows murmur very faint; heart sound more dis- 
tinct; pulse one hundred. B. Pulv. opii et quinz sulph. 
aa gr. j. ipecac gr. } M. every four whiskey 3 ss. 
every four hours. 21.—Great improvement; 
pulse ninety ; bowels more spontaneous. B. Quinie sulph. 
gr. i., pulv. opii gr. every four hours. From this time 
patient rapidly convalesced. The exceptional noteworthy 
feature in the above case is the supervention of peritonitis 
on rheumatism of the muscular coat of the bowels. The 
subsidence of pericarditis under the almost exclusive use of 
opium and stimulants is likewise deserving of remark. No 
decided evidences of mercurialization could be detected on 
the gums or in the breath, and no mercury was given after 
the detection of pericarditis, except a little endermically in 
the form of ung. hydrarg. mite which was used for three 
days as a dressing to the blistered praecordial surface. 






bel re 


hours: 
December 


ue 
UNIVERSITY MEDICAL COLLEGE, 
PROF, ALFRED C, POST'S SURGICAL CLINIC. 


Curious Derormity; Exsection or tHE Heap or tue Bone, 
Repvuction or Disnocation or Heap or Os Bracuu or 
Seven Weeks’ STANDING. 

Cast 27. Resection of Head of Os Brachii for Dislocation 
with Fibrous Anchylosis.—Rachel L., wt. 8 years. This is a 
pale and delicate looking child, who has a remarkable 
deformity of the right upper extremity, The father says 
that the arm was injured during the birth of the child, and 
that it has been deformed ever since. There is no con- 
siderable motion of the shoulder-joint, but the scapula 
moves freely upon the trunk. The position of the arm is 
that of extreme inward rotation at the shoulder-joint with 
the hand behind the back. The nutrition of the limb is 
defective, and the innervation is much impaired, so that the 
patient can exert but little power in its movements. I pro- 
pose to make an effort to remove the deformity, and to 
restore the motions of the limb by exsection of the upper 
extremity of the os brachii, hoping that I may thus succeed 
in forming a useful artificial joint. (The patient was then 
brought under the influence of wether, and the operation was 
performed. A longitudinal incision was made near the pos- 
terior edge of the deltoid, dividing the fibres of that muscle, 
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and exposing the head of the os brachii, which was found 
to be dislocated on the dorsum of the scapula. The capsule 
was divided, and the extremity of the bone turned out. A 
leaden spatula was passed beneath the bone to protect the 
soft parts, and a portion of the bone about three-quarters of 
an inch in length was removed with asaw. On examining 
the limb, and moving it in different directions, it was 
thought best to remove an additional portion of the bone. 
This was accordingly done, the second portion being nearly 
as long as the first. The hand was then brought forward 
across the anterior part of the chest, where it lay in an 
easy position, without apparent deformity. The edges of 
the wound were brought together by means of eight 
twisted sutures made with insect pins, 

Case 28. Reduction of Dislocation of Shoulder, Seven 
Weeks’ Standing. —M. C., et. 53. This man had a fall on his 
right shoulder nearly seven weeks ago, since which time he 
has not been able to use his limb. I find on examination 
that the acromion process appears sharp and prominent, 
and there 1s a hollow beneath it. The arm appears a little 
longer than its fellow, and the head of the os brachii can be 
felt in the axilla. These signs clearly indicate a dislocation 
downwards into the axilla. If this luxation had recently 
occurred, its reduction would be comparatively easy. In 
old dislocations, much greater difficulties are encountered. 
These difficulties arise from the contraction of muscles, and 
from the partial healing of the lacerated capsule. I will 
now bring the patient under the anesthetic influence of 
wether, and will make the attempt to reduce the dislocation, 
but as I am not provided with instruments, I may perlraps 
fail in the effort. (The patient was then brought under the 
influence of ether, and Prof. P., assisted by Drs. Hinton, 
Buck, and Krackowizer, undertook the reduction. The 
limb was brought over the patient’s head, and extension 
was made in a direction towards the glenoid cavity, which 
counter-extension was made in the opposite direction. 
After continuing these efforts for a number of minutes, the 
arm was brought down by the side of the patient, a fulcrum 
was placed in the axilla, and the arm brought across the 
thorax. After repeating the extension and counter-exten- 
sion several times, and as often having recourse to the pry- 
ing motion across the chest, suddenly with an unusually 
loud snap the head of the bone went back into its place. 
The report was so loud as to lead to a suspicion that the 
bone had been fractured, but on careful examination it was 
ascertained that a reduction had been effected.) 
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COLLEGE OF PHYSICIANS AND SURGEONS. 
DR. PARKER AND MARKOE'S CLINIC, 
December, 1560, 


Case.— Cystitis—Peter G., et. 50, blacksmith, complains of 
dull pain in the loins, chiefly upon the left side, stretching 
across into the lumbar regions, and down into the pelvis. 
His trouble commenced about eighteen months ago, with- 
out any assignable cause. It has been gradually increasing 
in severity up to the present time. He is now unable to 
retain his water for more than afew minutes at a time, 
suffering great pain in the lower portion of the abdomen 
whenever he attempts to micturate. That portion of urine 
which first passes from his bladder is generally accompanied 
by mucus or pus, sometimes ropy, though never bloody. 
There is always a deposit of white sediment upon standing. 
His pulse is one hundred; tongue clean; eats well; sleeps 
well; and, aside from these symptoms, he has never had 
gonorrhoea nor stricture, and upon passing the sound into 
his bladder, no stone ean be felt. 

Remarks.—The symptoms which this man presents, viz. 
the dull pain in the back and pelvis coming on gradually 
for a year and a half, the irritability of the bladder, the 
frequent micturition, and unnatural urine, with the sedi- 
ment of phosphates always present, are those of cystitis, 
and from the absence of any appreciable cause to which to 



























































































American Medical Times. WET-NURSES. Feb. 91861. 101 


refer them, we must consider it one of those chronic idio- { theirhomes. Extended inquiry of those who have devoted 
pathic inflammations of the bladder which are sometimes 
met with. Among the causes of cystitis are, calculi in the 
bladder ; disease of the kidney ; exposure to cold; and mas- 
turbation ; the inflammation commencing in the last case in ge? igi : 
the seminal ducts and urethra, and from thence spreading | PUrses at our Lying-in Institutions often, indeed, greatly 


much time in public institutions, and in dispensary practice, 
confirms our own observations, that wet-nurses always 
find a demand for their services. The applications for wet- 


to the lining membrane of the bladder, giving rise to fre- | exceed the supply. There can be no doubt, therefore, that 
quent emissions of semen. wet-nursing is more customary than Dr. Jarvis would 


Treatment.—Is first general, then local. The patient 
should be warmly clad with flannel next the skin. He | 
should live upon plain unstimulating diet, take plenty of | . 3..." | , ; 
out-door exercise, and, in addition, the following :—Liquor inability of the mother to discharge her maternal duties ; 
potas, gtt. xv., decoc. uve ursi? ij. M. The effect of this | and, 2d. Either false pride, or an indisposition to be bur- 
alkaline treatment upon the inflamed mucous membrane | dened with the care of her offspring. Both of these con- 
should be closely watched, and, if not satisfactory, counter- 
irritants, in addition, should be employed, in the shape of a 
small blister over the bladder. 


believe. 
The practice of wet-nursing grows out of:—Ist. The 


ditions exist in this, as in all large cities, and we are not a 
little surprised that an educated physician should have 
failed to recognise them. The first unquestionably ren- 
ders the practice, to a limited extent, a necessity; the 
second springs from that social refinement which sets at 


naught all natural laws, and renders life, as far as possible, 
American Medical Cines entirely artificial. The former of these causes, we are 
eo, ¢ . . inclined to believe, leads to the employment of the wet- 


— = == | nurse in the majority of instances in this community, 
hee . though the latter exerts an influence to no inconsiderable 
SATURDAY, FEBRUARY 9, 1861. exhent 
$$ We have before us a paper on “The Practice of Hiring 

Bi Wet-Nurses considered as it affects Public Health and 
WET-NURSES. | Public Morals,” which was presented to the “ National 
We some time since received a communication from an | Association for the Promotion of Social Science,” England, 
English correspondent who has given much attention tothe | in 1859, by M. L. Barnes. The evils of wet-nursing are 
subject of wet-nursing in its bearings upon the public | here presented in a two-fold light: Ist. Moral and Social, 


health. From this source we learn that at the Interna- | and 2d. Physical. The former grow out of the employ- 
tional Statistical Congress, held at London last year, Dr. | ment of fallen women, a practice urged by a class of phi- 
Epwarp Jarvis, a delegate from Massachusetts, in the dis- | lanthropists, but which cannot be too severely condemned, 


cussion which followed the reading of a paper on the | not only on account of its immoral tendencies, but also of the 
Statistics of Wet-Nursing, remarked that in the United | physical evils that are liable to be entailed upon the nurse- 
States “the employment of a wet-nurse is very rarely | ling by the imbibition of constitutional proclivities to 
resorted to; indeed, the custom is almost unknown there.” | disease. The latter evils result both to the child of the 
This statement seems to have excited great interest, and | nurse, which is either put out to an inferior nurse, or is 
has been the subject of much comment. Coming from hand-fed; and to the child which she assumes to nurse, 
a responsible source it has been received as authorita- | owing to its deprivation of maternal milk. It is stated by 
tive, and has afforded good ground for the supposition that | this writer that, “It may be fairly assumed that the 
wet-nursing is by no means as necessary as the ladies of | children of wet-nurses form a very large proportion of those 
England seem to consider. | who die prematurely.” We are not prepared to indorse this, 
We do not know the source of Dr. Jarvis's information, | as a general statement, but we have the most undoubted 
nor on what investigations his conclusions were based, | proof of the great mortality among foundlings in this city ; 
They should certainly have been arrived at only after | while they were put out to nurse, nearly one-half died 
extended inquiry, especially in our large cities, as, uttered | annually. It appears also that out of every one hundred 
in that high presence, they could not but have an important | children in Paris, nursed by their mothers, eighteen die the 
influence upon the discussions which followed the reading _ first year, while of those wet-nursed, twenty-nine die. 
of the paper mentioned. Nor has their influence ceased The practice of employing wet-nurses, therefore, can but 
with the adjournment of the Statistical Congress, but we _ be considered an evil, and one which is destined doubtless 
now learn that subsequent writers have alluded to them as __ to increase in the ratio of our increase in wealth and luxury, 
conclusive on the subject of wet-nursing. | What is the remedy? The entire responsibility of resisting 
Although we are not prepared to give statistical data, yet | its progress rests with the medical profession. We should 
the results of extensive observation authorize us to state | endeavor to remove the causes of the evil, by inducing 
that wet-nursing is far from being unknown in New York | mothers to rear their own children by the means that 
city. On the contrary, it may be considered a very preva- | nature has given them. The arguments which may be 
lent custom, supported alike by necessity and fashion. _ employed are too strong to be resisted, if kindly, conscien- 
Whoever will consult the columns of “ Wants” in our | tiously, and firmly presented by the medical attendant. If 
daily papers will soon become satisfied of the existence of | this duty were thoroughly discharged, in every instance, 
this practice in our community, though it is not possible to the system of wet-nursing would at once fall into disrepute, 
obtain a knowledge of its extent from that source. To | and the custom would truly become what Dr. Jarvis repre- 
gain more accurate information of the amount of wet- | sented it, “almost unknown” in thiscountry. In the com- 
nursing requires familiarity with the lying-in departments | paratively few cases where the mother is absolutely dis- 
of our publie charities, and with the poor and unfortunate in qualified, it is still a question if artificial lactation, in the 
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hands of a competent nurse, might not be preferable to 
wet-nursing. But admitting that the wet-nurse must be 
obtained, the physician is still the adviser, and has it in his 
power to make the selection. 
tant duty, 
wet-nurse has a child of her own, it is liable to be put 


And here occurs an impor- 
which is almost invariably overlooked; if the 


aside without a care, or even thought, on the part of the 
employer. The physician should remember that, in pro- 


viding a nurse for his patient, he is not less responsible for 
the life of the helpless human being which 1s set aside, and 
should insist that it be properly provided for. 

We have dove little more than open this subject, but if 
we have succeeded in impressing upon even a single phy- 
sician the importance of discharging a duty long neglected, 
our purpose has been 


acconipl shed. 

: _ . 
THE WEEK. 
We have reecived the announcement 
Bricuam Iau, a 
Canandaigua, N. Y. 


accommodation of patients of the 


of the m: 


inagers of 
Insane, located 
~ designed for the 


independent class, a « lass 


llosriraAL FOR THE at 


This institution 


for which no adequate provision has existed in the State.” 
It is under the medical supervision of Drs. George Cook 
and Joun B. Cuarix, men of ample experience in the treat- 
ment of the insane. Since its organization it has received 
166 patients, of whom 49 recovered, 40 improved, 19 unim- 
proved, 10 died, 48 remain, We are glad to learn that this 
enterprise gives fair promise of success. It conimends 
itself to the medical profession of the State as an institution 
to which they can direct those imsane patients who have 
means for support, but who need the care and restraint of 


an asylum. 


Medical men justly deplore the ignorance of the public 
as to the distinctions between true and false systems of 
medicine, Let us suggest a simple and effectual method 
of enlightening the p ypular mind, During the winter, when 
popular lectures are so well attended, let the country phy- 
sician engage to give a series of lectures in his village 
lyceum, tending to instruct his neighbors in those general 


We 


satisfied that physicians may thus not only make themselves 


principles which underlie scientific medicine. are 
useful by the instruction they give, but may establish on a 
firm basis, in the communities where they are located, the 
claims of legitimate medicine. The following extract, from 
the Angelica Reporter (N. Y.), gives an instance in point. 
The lecturer was Dr. C. M. Crandall, of Belfast, and his 
lecture is thus flatteringly noticed :— 

“His aim,” says the Reporter, “was, on this occasion, 
to exhibit the absurdity of the theory of that sect of 
medical practitioners known as homeeopathists, and to 
our mind he was entirely successful, We cannot here 
introduce the proofs in support of his subject; suffice it to 
say, they were authentic and convincing, while his argu- 
ments deduced therefrom were clear and forcible. The 
lecture was well written, showing evident marks of scientific 
learning, and much research in medicine. It was likewise 
well delivered and entertaining, both in its style and subject 
matter. The Dr. closed with a few eloquent and exceed- 
ingly well-timed remarks, commendatory to the regular 
medical profession—in which he said substantially, that 
they were in no sense sectarian—they claimed no one-idea 
theories, neither did they adhere to the doctrines of any 
particular man of their profession; but, he was proud to 
say, they gathered good, so far as practicable, from every- 
thing under the sun.” 
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The New York County Medical Society held a monthly 
meeting January 19th, Dr. Bulkley, President. There was 
a large attendance. On taking the chair, the President 
delivered an introductory address, defining the past and 
present position of the Society. A paper was then read 
on the Pathology of Tetanus, by Dr. W. M. Tnomson, which 
has now appeared in our columns. It is proposed hereafter 
to hold monthly meetings for the discussion of scientific 
subjects. It will gratify the friends of county medical 
societies, to learn that the New York County Society, so 
long idle as to have become almost obsolete, has shown 
such evidences of vitality. Let it emulate the example of 
the Kings County Medical Society, now one of the most 


useful and influential societies in the State. 


Levies, 


Maapres pes Femmes: Legons Crinieves, par Gunnine S. 
Beprorp, A.M., M.D., Professeur d’Obstetrique, de Mala- 
dies des Femmes et des Entants, de Pratique des Accouche- 
ments, & Université de New York; traduit de l’ Anglais, 
sur la 4me edition, et suivi d'un Commentaire Al; habé- 
tique, par Paci Genti, Docteur en Medicine de la Facul- 
té de Paris, Ancien Chirurgien et Médecin des Hopitaux 
Civiles et des Prisons, ete. Paris, 1860. pp. 658. 

Cursicat Lectures on tHe Diseases or Femares, by Gun- 
xinG 8. Beprorp, A.M., M.D., Professor of Obstetrics and 
Diseases of Women and Children, ete. Translated from 
the 4th English edition, with a Commentary, by Pau. 
Gestit, Doctor of Medicine of the Faculty of Paris. 
Paris, 1860. pp. 658. 

We have had frequent occasion to notice Prof. Bedford's 

Clinical Lectures on the Diseases of Women and Children, 

as the work passed rapidly through its six successive edi- 

tions in this country. Although the colloquial style of 
much of the work tended to excite criticism, still it met 
with more general favor from reviewers than any 
recent medical publication with which we are acquainted. 

That it was well received by the profession, these nume- 

rous, rapidly issued editions sufficiently prove. Nor was 

the American Medical press alone in its favorable com- 
ments, but the English press contributed to its popularity 
by the most flattering notices. 

Successful as the work has been at home and abroad, we 
were not prepared to see it achieve a success exceedingly 
rare in the history of American medical authorship, viz. 
a translation into the French language. But the work 
before us proves the fact. We congratulate the author 
upon this high compliment paid to his labors in the still 
new field of uterine pathology, where so many struggle 
vainly for reputation. 

The translator, Dr. Gentil, dedicates his work in the 
following terms, to the memory of his intimate friend, one 
of the most eminent French surgeons—Amussat:—Z/1 
m'éclaira souvent de ses conseils, il m'honora toujours de son 
amitié. In the cutsory examination which we have given 
the volume, we judge that the translator has construed the 
text literally, adopting in full the colloquial style, which, 
indeed, is well adapted to the French mode of clinical 
teaching. Very few notes are found accompanying the 
text, but forming a supplement, or, as the author terms it, 
commentaire alphabétique et complémentaire, we have upwards 
of two hundred pages of new matter. In this part Dr. 
Gentil has taken up individual subjects in alphabetical order, 
referring to the page of the work where they have been 
treated, and discusses them at length in their bearing upon 
French obstetric medicine. His annotations give evidence 

| of scholarship, and a full appreciation of his subject. 
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American Medical Times. 

In santielied this notice, we may ry thet while this 
translation is the highest possible acknowledgment of the 
value of the author's labors, it secondarily reflects credit- 
ably upon the rising importance of the American school of 
medicine. 


ApstrRact OF THE MepicaL Sciences. 


Tne Hatr-YEarty 
Edited by H. Rankrxe, M.D., and C. B. Rancuirre, 
M.D. Vol. xxxii. July—December, 1860. London: 
1861. 


Brairawaite's Retrospect or Mepicine anp Surcery. 
Part the Forty-Second. New York: W. A. Townsend 
& Co, 1861. 

These semi-annual publications for the last half year are 

unusually rich in the selections of practical matter. 


Progress of Medical Science. 





DipntHerta.—The American Journal of the Medical Sciences 
for January, contains the prize essay of Dr, Stape of Boston, 
on Diphtheria, to which the Fiske Fund Prize was awarded, 
July 11, 1860. The author first gives Bretonneau’s descrip- 
tion of this disease, and compares it with the various epi- 
demics that have at different times prevailed througho it 
Europe and America; points out the distinction between 
diphtheria and croup, and its non-identity with scarlatina; 
discusses at some length its pathology, the question of infee- 
tion; comments upon the presence of albumen in the urine, 
wd its signification; and finally arrives at the following 
conclusions : 

“1. Diphtheria is a specific disease. This fact is shown 
by its origin, its progress, its manner of termination, and 
its sequelae. 2. Its diagnostic sign is the formation of an 
aplastic membranous exudation upon any portion of the 
cutaneous or mucous surface which is exposed to the con- 
tact of the atmosphere, 3. It is propagated by infection 
and contagion, and is both epidemic and sporadic in its 
invasion, 4. Its characters plainly indicate that it belongs 
to the category of blood diseases. It is not allied either 
to eynanche trachealis or scarlatina, 6. The treatment is 
to be directed to the control of the exudation, and to the 
support of the constitution by means of tonics, stimulants, 
and a nutritious diet.” 

As we know of no specific capable of arresting the dis- 
ease, our aim must be to conduct the patient safely through 
it. For this purpose he commences by insisting strongly 
upon the observance of certain hygienic rules, as cleanliness 
of person and surroundings, and ventilation, excluding the 
well members of the family, especially children, from the 
sick-room, ete. As an external local application in the very 
early stages when there is much heat or engorgement 
about the throat, cold, wet compresses may for a time give 
relief, but should give way to warm fomentations, and 
emollient applications as the disease progresses, As the 
principal indication is to support the powers of life from 
the first, neither leeching, local bleeding, nor purging is to 
be thought of, except in some very rare instances, 
thought advisable on account of early croupal symptoms to 
commence the treatment with an emetic, a full dose of ipe- 

cac is preferable, the bowels being moved by simple ene- 
mata or some mild laxative. Stimulants and nourishment 
should be commenced with early and steadily persisted in, 
either by the stomach or in the form of enemata, in such 


quantities and at such intervals as may suit each individual 
case. Among the tonies for internal administration, quinia, 
iron, and chlorate of potash seem to promise the greater 
chance of success, of which the tinct. of sesquichloride of 
iron seems to be preferred by a majority of practitioners in 
doses of from ten to fifteen drops in water, every three or 
four hours. 


Quinia may be given in mixture, with or with- 
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out dilute hydrochloric acid, or in the form of a pill in doses 
to suit circumstances ; or if chlorate of potash be preferred, 
it should be in doses of from four to eight grains in some 
bitter infusion, with from twe to five drops of dilute sul- 
phuric acid. The experience of most medical men of the 
present day bears witness to the efficacy of local applica- 
tions to the throat, and among the multitude of substances 
employed for this purpose, nitrate of silver, thirty to sixty 
grains to the ounce of water, tinct. ferri chloridi, and the 
hydrochloric acid seem entitled to special confidence. They 
may be applied with the sponge probang, or what is better 
for children, with a full size camel’s-hair pencil. The nitrate 
of silver should be applied every three or four hours; the 
acid may be used at long intervals in full strength, though, 
in the case of children, the addition ofa little honey is desi- 
rable. A solution of the chloride of soda in the proportion 
of one drachm to six ounces makes a very efficacious gargle 
for correcting the fetor of the breath and secretions of the 
throat; and the same may be said of the chlorate of potash 
in combination with hydrochloric acid and tincture of ses- 
quichloride of iron. Among other local applications are 
mentioned strong solutions of sulphate of copper, the chlo- 
ride of sodium, alone or with vinegar, gargles of tannin, 
capsicum, ete., and Monsell’s salt, in powder. When the 
nasal fosswe have become implicated, a solution of the 
chloride of soda, two drachms to eight ounces of water, 
with the addition of two ounces of glycerine, may be 
injected through the nostril, also frequent injections of warm 
water and soap. If, in spite of all means of treatment, the 
disease progresses, and the larynx and trachea are invaded 
by the exudation, the question of tracheotomy arises. After 
carefully examining the statistics, the author’s views are 
unhesitatingly in favor of the operation; not when the 
patient is moribund, but “ as we feel that our 
remedies are too tardy to overtake the disease.” In the 
management of this operation, a large opening should be 
made in the trachea, and a tube introduced of sufficient 
calibre to admit an adequate supply of air. The patient 
should then be supphed with a warm moist atmosphere, 
and a reliable person intrusted with the duty of keeping 
the tube free. Medical treatment should be continued, and 
injections of nitrate of silver thrown into the trachea will 
often be followed by beneficial results. The author con- 
cludes the paper with a brief summary of the treatment 
recommended by some of the principal practitioners of 
Europe. 


so soon 


Acports of Societies. 


MEDICAL SOCIETY OF THE: STATE OF } 


FIFTY-FIFTH 


NEW YORK 
ANNUAL MEETING, 

Tne Society met pursuant to statute at Albany, on Tues- 
day, Feb. 5, at 11 a.m. 

The President, Danie. T. Jones, M.D., delivered his inau- 
gural address. After thanking the members for the honor 
conferred upon him by his election to the office, and alluding 
to the prosperous condition of the medical profession through- 
out the state, he offered a suggestion, that the Society 
should be divided into two separate sections, termed “ Me- 
dical and Suryical,” which should meet during the afternoon 
and evening, and that all business be transacted only during 
the morning session. He thought that the adoption of this 
plan would give ample time for the discussion of all the 
papers presented, 

The following gentlemen were appointed as a Committee 
on Credentials :—Drs. S$. D. Willard, M. M. Mi arsh, and J. 
C. Adams; and the gD to compose the nominating 


committee :—lst Dist. Drs. McNulty; 2d Dist. W. A. 
Carrington ; 3d Dist. T. ¢ "‘Baeonads 4th Dist, Hiram 
Corliss ; 5th Dist. A. Van Dyck 6th Dist. C. 8. Wood ; 
7th Dist. Chas. Van Anden; 8th Dist, C. FE. Gay, Several 
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of the delegates from the State Medical Society of Connec- 
ticut being present, Dr. March offered the following :— 

Resolved, That the State Medical Society of Connecticut be invited as 
guests of this Soeiety, and that the secretary be authorized to provide 
suitable quarters for them at Congress Hall. 

On motion of Dr. March the Committee of Credentials 
were empowered to invite medical gentlemen who might 
be in attendance to seats in the Society. 

Dr. Brixsmape moved that eight delegates, two from 
each censorial district, be nominated by the Nominating 
Committee to represent the Society at the next annual 
meeting of the State Society of Connecticut, to be held at 
New Haven on the fourth Wednesday of May next. 
Adopted, 

Dr. Brixsmape also offered the following, which was 
adopted — 

Resolved, That a committee of three be appointed to take into considera- 
tion the suggestion offered in the Presidept’s address. 

Dr. L. B. Coates presented the following preamble and 
resolutions :— 

Whereas, The subject of the establishment of a State “Commission of 
Lunacy ~ has been in agitation by the Society for the last two years, and 
that it requires certain legislation for its accomplishment ; and 

Whereas, A bill is now before the Senate waiting further opinion of the 
profession in relation to its merits; therefore, 

Resolved, That the State Medical Society at its annual meeting recom- 
mends prompt action of the Medical Committee in the Senate in reference 
to obtaining the final passage of this bill; and that the members of the 
Society, now present, use their influence individually with the respective 
inembers of the Legislatare of their acquaintance to effect this object 

Resolved, That a committee of three be appointed to meet and confer 
with the Senate Committee at their meeting to be held to-morrow after- 
neon, and present these resolutions, signed by the President and Secretary 

These resolutions were adopted, and the follow ing gentle- 
men constituted the committee :—Drs. L. B. Coates, Abra- 
ham Hawn. and C. B. Coventry. 

Dr. Vanperpoet next offered the following, which was 
duly accepted :— 

Resolved, That a committee of three be appointed by the chair to invite 
medical gentlemen of the Legislature to seats as honorary members of the 
Society. Adopted. 

The committee consisted of Drs. Vanderpoel, C.S. Wood, 
and U. Potter. 

On motion of Dr. March, Dr. L. D. Seldon, of New York, 
was elected an honorary member. 

The Report of the Treasurer, Dr. Quackenbush, was next 
read, which showed that the receipts for the last year 
amounted to $216 15; the expenditures to $71 74; leav- 
ing a balance on hand of $144 41. Drs. Corliss, Bly, and 
H. Adams were appointed a committee to audit the account, 
and after due consideration reported favorably. 

The committee on the President’s address were next 
appointed, consisting of Drs. Brinsmade, Griscom, 
Beattie. 

Dr. J. G. Apams presented a communication from the 
New York Academy of Medicine, embodying the Preamble 
and Resolutions relating to the publication of the proceed- 
ings of medical societies in non-medical newspapers, which 
was passed by that body on the 10th of January last, and 
which we have already published. Referred to Committee 
on Publication. 


and 


SINGLE PLACENTA IN A CASE OF TWINS. 

Dr. J. V. P. Quackensvsn presented an interesting spe- 
cimen of single placenta. He was called to the case of 
midwifery about an hour before, and delivered the woman 
of twins. ‘The unusual points about the case were:—l. A 
single placenta. 2. A common envelope, a single chorion 
and single amnion for both children. 3. The insertion of 
the two umbilical cords almost together. 4. The length 
of each cord, which was 47 inches. The placenta was 
9 inches in length. 


REPORT ON MEDICAL EDUCATION, 


Dr. Hlowarp Townsexp presented the Report of the 
Committee on Medical Education. After recapitulating 
what has already been done in several of the state societies, 
and in the American Medical Association, in reference to 
the subject, or more particularly in reference to a second 
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degree in medicine, he stated that though the committee 
was nominally appointed to report upon so much of Dr. 
Brinsmade's Inaugural Address as relates to conferring a 
second degree, the very words of his address would allow 
the committee to report “upon the means of elevating the 
standard of medical education,” rather than restrict them- 
selves to the subject of a second degree. Reviewing all 
action which has thus far been taken upon the subject, both 
in the National Association and in the different state 
societies, it would seem that the idea of a second degree 
has not been entirely acceptable to the profession, and in 
this view the committee fully concurred. To those who 
have had any experience in medical teaching in our 
country, it will be quite unnecessary to say that the whole 
stress of elevating the standard of medical education being 
laid upon the second degree, seems like insisting upon 
attention only being paid to beautifying and adorning an 
edifice, whose substructure and solidity may have been 
entirely neglected. 

Without attempting to depreciate the advantages of finish 
and polish which would result from a second degree, the 
committee felt that these would avail little or nothing 
unless based upon a thorough and well established first 
degree. In reference to the argument of a second degree 
in medicine being necessary, because of a similar one being 
already established in the professions of divinity and law, 
it must be remembered that in these it is merely honorary, 
a few only obtaining it. Yet doubtless conferring it upon 
these few has an elevating effect. But just now in medi- 
cine, there is more urgently needed the adoption of some 
system which would insure a more thorough education for 
the mass of the profession; some course obligatory for 
each individual to pursue, not left to his option, before he 
could obtain the degree, which end the committee think 
could only be obtained by insisting upon a more severe 
ordeal of study, and more thorough and rigorous examina- 
tions, before a candidate can be admitted into the ranks of 
the profession. As regards the argument of the necessity 
of a second degree because of so many irregular practi- 
tioners having assumed the title Medicinze Doctor, to refute 
it, it will be only necessary to ask why, if the first degree 
has been so freely seized upon, may not the second and 
higher degree be equally easily and freely assumed? The 
committee deem the’ old and well established degree Doctor 
in Medicine, the proper falerum to rest the lever with 
which to elevate the standard of the profession. But the 
requirements for this degree must be just such as are needed 
to insure a thorough and accomplished medical education; 
and the examinations which are to determine how far these 
requirements have been attained, should be most severe, 
thorough, and impartial, and the examinations should be 
conducted only by such members of the profession as might 
be selected because of their being the most competent. 

It should be first insisted upon, that all commencing the 
study of medicine should sustain an examination to prove 
that they possess at least the basis of a good English educa- 
tion ; a suflicient knowledge of the sciences to enable them 
to comprehend the principles of their application in anatomy, 
physiology, and therapeutics; and such a knowledge of the 
ancient and foreign languages as is essential to aid them in 
their studies, and enable them to comprehend a prescription 
when written in Latin. In reference to the course pursued 
at the schools, it should be most thorough. The time passed 
at the Lectures should be longer, instead of terms of four 
and five months. They should, as in literary and scientific 
colleges, continue throughout the year, excepting eight or 
ten weeks for vacation. Not more than four lectures a day, 
because, if more are attended, there will not be time 
enough for study ef disease, where it can only be properly 
studied, at the bed-side in the hospital, or study of practical 
anatomy and chemistry. There should be daily examina- 
tions in all the colleges to refresh the memory, and to 
inculcate habits of reflection and study. The final examina- 
tion for the degree should be conducted by a Board of 
Examiners, of able and competent men selected from the 
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profession at large, there always being a representation 
from the medical schools. This Board to be appointed by 
the state societies or the American Medical Association. 
The whole success of the plan will depend upon the appro- 
priateness of those selected for this Board ; appropriateness 
as regards high moral character, intellectual ability, and 
general as well as medical attainments and culture. These 
thorough examinations will also exercise a beneficial influ- 
ence upon the medical schools themselves, for the result 
would be to encourage greater efforts on the part of the 
different schools to prepare the candidates whom they may 
send forth to the final examination, so that failure on the 
part of those candidates would be the exteption to the rule. 
Whereas now, too often the contrary obtains, the examina- 
tions being purposely superficial to swell the list of gradu- 
ates. Now the rivalry is for members. Under the new 
arrangement it would be to send the best prepared; which 
necessity would incite the most laudable efforts on the 
part of both professors and pupils. 

Without doubt, the advancement of the science of medi- 
cine depends upon the genius and skill of those engaged in 
its pursuit; yet for its ultimate welfare and promotion 
we must look to well established institutions for the dis- 
semination of medical knowledge. The lower the standard 
of education is among medical men, the greater the num- 
ber of ignorant applicants for professional honors ; and it 
matters nothow many or how few may be the degrees de- 
termined upon, there will be no actual advancement or 
elevation of the standard of medicine unless the reform 
commence with the course of education itself, instead 
of with the degrees conferred, which degrees, like the coin 
stamp, may be impressed upon the base metal as well as 
that which has the true ring of gold. 

Dr. Vaxperrort moved that the Report be forwarded 
to the American Medical Association as an expression of 
the sentiments of the Society. 


USE OF MERCURIALS IN ACUTE PERICARDITIS. 


Dr. Vanperpoet presenteg a paper having for its subject 
The Use of Mercurials in Acute Pericarditis. The author 
was inclined to believe that therapeutics did not keep pace 
with our expanding views of pathology, and that this was 
more especially the case in the use of mercury in the dis- 
ease under consideration. After quoting the views of Hope, 


Latham, Fuller, and others who favor the employment of 


mereury as a remedy, he maintained that the principle 
upon which their treatment was founded was altogether 
erroneous, Not only was the analogy between iritis and 
pericarditis fallacious as far as the effects of treatment were 
concerned, but the order in which the symptoms occurred, 
and the nature of the efforts for recuperation in the latter 
disease, contra-indicated the use of any depressing agent. 


Dr. J. G. Apams made a communication from Dr, T. G. 
Thomas, Physician to Bellevue Hospital, of a remarkable 
case of 

SUSPENDED ANIMATION. 

On the 30th of January, 1861, while visiting the wards 
under my supervision in Bellevue Hospital in company 
with Drs. Segur, Fernandez, Derosset, and Fisher, house 
physicians of that institution, and a class of fifteen or twenty 
students, my attention was called to the case of a young 
woman, about twenty-three years of age, who was suffering 
from epileptiform hysterical convulsions of the most violent 
character, She had been in the hospital over a year, laboring 
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under partial hemiplegia and convulsions, of the nature of 


that in which I then saw her, which occurred quite fre- 
quently. Upon inquiry, I found that the existing con- 
vulsive seizure had, at the time of my visit, lasted about 
three hours, and as it was then extremely violent, I deter- 
mined to quiet it by the angsthetic agency of chloroform. 
The drug employed was Pheisser’s. 
drachm upon a small towel, I administered it very cau- 
tiously, holding the pulse and watching the respiration very 
closely, After the patient had inhaled it for about two 





Pouring about a half 
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minutes the convulsion ceased entirely, but observing that 
the pulse was a little irregular, I removed the towel until 
it resumed its regularity, then again pouring on it about 
half a drachm I allowed as to inhale it, keeping the towel 
at some distance from the face. After about four or five 
minutes had elapsed from the commencement of the admi- 
nistration, and when not more than two or three drachms 
of chloroform had been used, I observed the pulse and re- 
spiration to cease suddenly, the lower jaw to relax, and the 
eyes to become glassy and fixed. Removing the towel from 
her face laid my head upon the cardiac region and found 
that the heart's action had entirely ceased, and that not a 
particle of air was entering the lungs. The woman was dead. 
Instantly tearing open the front of her dress, I dashed cold 
water upon her face and chest, admitted a strong draught 
of cold air, applied ammonia to the nostrils, and forcibly 
compressed the abdomen and chest walls; but without one 
sign of returning animation. Throwing the pillows and 
clothing from the bed, I then seized the body by the shoul- 
ders, and practised Marshall Hall's method of artificial re- 
spiration, sending at the same time for a galvanic battery, 
and having the legs and spine rubbed vigorously by the 
students with aqua ammonie. These means, however, 
which I considered as minor ones, were not allowed to in- 
terfere with the continuous performance of the respiratory 
process. This was kept up for twenty minutes without a 
sign of life appearing to reward and encourage our efforts ; 
and then, so satisfied was I that a calamity that I had long 
dreaded had occurred to me, that I turned to the class and 
stated that now I persisted in my efforts against all hope as 
the patient was surely dead. Atthe end of twenty minutes, 
by which time I was becoming much fatigued by my 
efforts in rolling the body, Dr. Segur, who held the pulse 
during the time, stated that he felt it flutter, and upon my 
requesting Dr. Kennedy to examine the other wrist, his 
statement was corroborated; now and then, something 
like a beat being detected. I need not state, that every 
effort was now renewed, and redoubled, and in a few 
minutes a succession of beats was discovered, and the ear 
placed upon the chest revealed the fact that the heart was 
slowly but surely resuming its function. No voluntary 
respiratory effort, however, had yet occurred. The bat- 
tery being now ready for action, I had it applied (the 
ready method still being kept up incessantly) to the pec- 
toral muscles, to the neck, over the diaphragm, and in fact 
passed the poles all over the chest. Instantly the muscles 
jerked, as if in convulsion; the eyelids flew open, the head 
was jerked back, respiration was soon established, and in 
ten minutes more I had the inexpressible satisfaction of 
seeing the patient out of danger. 

Under certain circumstances, time passes so heavily, that 
a mere estimation of its lapse is utterly unreliable. Into 
this case, no such error has crept to impair the integroty of 
the history which I have related, for Dr. Segur examined 
his watch, (as I did likewise, one of the students, Mr. Craig), 
is positive as to the exact time, and it is upon this authority, 
that I state the duration of complete suspension of anima- 
tion as being twenty minutes, The recovery was entirely 
due to Marshall Hall's method; the other means adopted, 
having only aided this in the accomplishment of the result, 
in which it was chiefly instrumental. My object in offer- 
ing this case for publication, is not to demonstrate the 
already well known fact, that Chloroform often proves dan- 
gerous, an an anaesthetic ; but to place on record an instance 
which proves the propriety of persevering with restorative 
means, even after all reasonable hope has vanished. Had I 
ceased my efforts after continuing them for over a quarter 
of an hour fruitlessly, who would have blamed me? And 
yet, such cessation would unquestionably have lost the life 
of the patient. TU would also remark, that had the galvanic 
battery been waited for, and inefficient means allowed to 
consume the first five or six minutes succeeding the 
suspension, recovery would have been out of the question. 
My belief is, that the immediate and persistent use of 
means for the establishment of artificial respiration, is the 
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most certain methed at our command, for warding off the 
Of this I have fully satisfied myself 
in many cases of asphy xiated neonati, and it was the 
remembrance of these which led me to continue my efforts 
so long here. Upon visiting the wards upon the day 
following the occurrence which I have related, I made an 
examination of the heart of the patient, and discovered 
(what I should have informed myself of before administer- 
ing chloroform) that there was a distinct bruit, with both 
sounds, loudest at the base, and probably due to roughness 
and insufficiency of the aortic valves. In conclusion, | 
must add, that the promptness, coolness, and efficiency of 
the gentlemen of the house staff, who were with me, 
proved of great assistance, and contributed largely towards 
the successful issue of the case. 


fatal issue of such cases. 


INVERSION OF UTERUS. 

Dr. A. Van Dyck reported a case of complete inversion, 
of the uterus. He was called on the 13th of June, 1859- 
to see a German woman, wt. 28, who had just given birth 
to her first child. She was attended by an ignorant mid- 
wife, who sent for him, fearful that the whole of the alter- 
birth had not come away. Dr. Van Dyck examined the 
placenta and found it entire. The uterus seemed very well 
contracted, as was also the case with the os. She suffered 
considerable pain in the abdomen, which was relieved in 
the course of a day or two by an anodyne and the adminis- 
tration of castor oil. Nothing unusual occurred until the 
21st, when the doctor was summoned in haste to see her. 
She was sitting upon the stool, with the womb comple te ly 
inverted, situated between her thighs, and about the size 
uy She was immediately placed 
upon her left side, her knees drawn up, and with his right 
hand the doctor grasped the tumor—the fundus resting 
upon the palm—when firm pressure was made, and the 
organ began to ascend. The hand was then carried into 
the vagina and lengthened, by straightening the thumb 
and fingers into a conical form; the fundus was dimpled, 
and thus carried through the os and cervix to its natural 
Situation, 


and shape of a goose erg. 


The organ soon contracted, and the hand was 
gently withdrawn. Was interesting in two par- 
uculars, 1, Partial inversion was produced at the time of 
delivery, and continued to progress until the eighth day 
after the conlinement, when a little straining rendered it 
complete. 
things, ceased on the third day, Which circumstance was 
accounted for by supposing that at that time the uterus had 
so far descended into the vagina as to render further spas- 
modic contractions unnecessary, 

Dr. Sayre’s motion that the report of Dr. Ranney, with 
the amendments he suggests to the bill before the Legisla- 
ture on Lunacy Commissioners, be accepted and presented 
to the Legislature as the sense of the society, was adopted. 

Then a resolution was offered to allow Dr. Bulkley to 
present the subscription for the Westminster monument to 
John Hunter. Adopted, 

Dr. Bissrit, of Utica, presented a very valuable and 
practical paper on Endermic Medication. Indicated when 
the stomach is irritable, or it is necessary to prevent its 
derangement, as in cholera infantum, cholera morbus, typhus 
fever, &c. His method of derme introduction recom- 
mended was to wash the skin first, then envelop with cotton 
batting saturated with warm solutions or tinctures, over 
that piline or oiled silk, the former preferred. He advo- 
cated very ably, with report of several cases, this mode in 
cholera infantum 

Dr. Squivs then presented the report of the Committee 
on Adulteration of Drugs. This masterly report secured 
the undivided attention of the Society; and the important 
practical suggestions for counteracting, were loudly ap- 
plauded. He also presented the report of the Committee 
on Pharmacopoeia revision, A resolution of thanks was 
offered, when Dr. Sayre made a motion that Dr. Squibb’s 
expenses in attending the sittings of the revision com- 
mittee be repaid. Carried. 

Dr. Downs read a paper on a case of poisoning by corro- 


The Cause 


CORRESPON DENCE. 


2. The suflering, notwithstanding this state of 
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sive sublimate, showing the inefficiency of the legislative 
enactment against the sale of poisons, 

Dr. Fixxevt then presented a paper on a case of suicide 
by wounding a small branch of the sup. thyroid artery. He 
also presented the list of all the members of the New York 
County Medical Society from the time of its organization. 

a 
DOMESTIC CORRESPONDENCE. 
Feb. 6, 1861. 








ALBANY. 

Tue State Medical Society opened its mete Bs Anni- 
versary at the City Hall, Albany, yesterday morning. 
Permanent members and delegates have already regis- 
tered their names, and entered upon the business of the 
session. The President of the Society, Dr. Dantet T. Jones, 
offered a brief and sensible address. He suggested an 
improvement in conducting business, which has already 
been shown, in the progress of affairs, to be of practical 
importance, viz. a division into medical and surgical sec- 
tions. Voluminous papers, special reports, and a great 
variety of resolutions, with discussions that might be 
interminable but for the faithful attentions of the Professor 
of Brevity, as one of the older members is facetiously 
denominated. 

A great variety of papers and reports have been pre- 
sented, and a still larger number are yet unread. 

‘The opening hour of the afternoon session having been 
allotted to Dr. C. A. Leg, for the presentation of his views 
upon the inversion of the uterus, the Society patiently 
listened. to his extended account of the noted Chicago 
case, in which the Doctor was called as an expert. He 
very unnecessarily reiterated his well known opinions 
respecting that case, charging the attending physician with 
negligence and mal-practice. That this subject was not 
acceptable to the members was evident; and upon a sug- 
gesuon from the jocular Professor of Brevity, the Chicago 
case and its champion gave way to more important busi- 
Dr. Swinsurye then read a practical paper upon 
Simple Extension in all kinds of Fractures. That young 
surgeon evidently possesses the proper inventive and mecha- 
nical tact for good surgery. I notice that the stenographic 
pencil of one of your staff editorial is busy taking notes, so I 
need only give your readers a general view of what is going 
on. The question having been raised, as to what degree of 
extension or force may be borne without completely sepa- 
rating the fractured ends of bone, Dr. Bly, of Rochester, 
related the results of his experiments to demonstrate the 
degree of extensibility of muscular tissues in the hmbs of 
dead animals. He claims to have produced in the leg of a 
dead sheep an extension of its muscles amounting to half 
an inch. The older and more experienced surgeons very 
kindly reviewed and criticised the peculiar hobby of the 
paper ; and finally, its author found it very difficult to defend 
his exclusive paactice of simple extension. Indeed, upon 
inquiry, the fact appeared that even Dr. Swinburne resorts 
to lateral support to the fractured limb in particular cases. 
The faithful analysis to which the interesting surgical ques- 
tion was subjected by Dr. James R. Woop, constituted the 
most interesting event of the first day’s session. Close atten- 
tion was given to his remarks, which seemed to satisfy the 
obvious desire of all classes of practitioners who fear the 
misapplication of judicial inquiry and prosecution for the 
correction of faults in surgery. It is too manifest that so 
long as conceit boasts itself against accurate knowledge and 
common experience, lawyers and their deformed clients 
will surely make game of the best surgeons. 

The veteran surgeon, Professor March, opened the dis- 
cussions of the second day, presenting the results of his 
experience upon compound, comminuted, and compli- 
cated fracture of the upper end of the tibia. Thus sur- 
gery, and the casualties of childbirth, have inaugurated 
the session. Next comes the subject of suicides, with a 
statistical contribution by Dr. J. G. Adains; committee on 
Medical Hydrography and Systematic Drainage, by Dr. E. 
Harris. : 
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COMMUNICATIONS have been received from :— 
Alahama—Dr. C. 8. W. Prick 


Connecticut—Drea. G. 1. 
IVinois—Drs. 


Piatt, C. L. 
Batpwry, C. E. Hamuonn, Davenport and Pratt, C. 


A. Griswo ip, C. E. Wine. Jndiana—Dr. C. Roxpins. Jowa—lr. A. 
. Tuorne. Aentucky—Dr. J. L. Porr. ‘ Matne—Drs. 'T. H. Brows, 
J. Bu ‘~~ LL, K. Wricui, J. B. Bexsamin, Tewkssury. Massachusetts 


—Drs _W. Morrann, T, 8. Perkins, H. A. Martin. Mi higun 
Drs. uM H. Raymoxp, H. O. Hirencoex, C. M. Stockwen., C. V. 
Morrram, New Hampshire—Drs. G. W. Tinserrs, L. W. Pearopy 
New Jersey—Dr. J. UN. Borrower. New York—Drs. J. HW. Baxter, F 
D. Beene, 5. Girmone, A. B. Stoax, J. BB. Cmari, 8S, Apams, J. A. 
Daring, J. J. Warp, H. P. Bancocx. Ohio—Drs. RK. J. Parrersos, 
C, RK. Greentear, R. Wirrs, Pennsy/vania—Dr. D. H. Mivuer. 
Vermont—brs, L. Sawyrkn, 8S. Puinam. Virginia—Dr. J. B. Asus. 
Wisconsin—Dr. A. Clark 


———— 


REPORT OF TIE DISPENSARIES OF THE 


For the month of Jannary, 1861: 


CITY OF NEW YORK, 











=% 3 
22/52 
=5 ; © 

Number of male patients....... 1.949 68¢ 997 1.08 560 «6.267 

Number of female patients.....! 1,958 864 1.3879 1.455 741) 6,297 

SOI ckscn0i soucsse| Ge ae 2.496 1,801 11,564 

Treated at dwellings..... 4 413 739 Se) 2838 

‘Treated at Dispensat 8.06% 1,181 1, 97 1,03); 8.726 





Vrimary vaccinations......... 4) 4) 12 S og 


Revaceinations.... ..... 21 s 81 ly 1s 92 
Whole number vaecin: sted. | 2 Wi 42 tt: 401 
Number of aduits | 8,067 94, 1290 1.489 720 7.660 
Number of children ; oe 0 BK 9-< 947 581) 394 
Number native patients........ 1,021 592 SOS 199 H95, 4.105 
Number foreign patients. .......| 3,836) 952 1.478) 1,457 706, 7.459 
Number sent to Hospital....... 65S | B+ 146 82 1s SSS 
Number of deaths.............. | 1! 8 19 16 9 65 
Prescriptions dispense Gis ceee } 7,531) 2,361 4.676 5,066 254> 22.482 

| v~ 





During the month of January, as above shown, medical and surgical 
services, vaceination and medicine were afforded gratuitously to 11,564 per 
sons. The principal causes of death were consumption, scarlet fever, and 
small-pox. ‘Ihe prevailing diseases chiefly affected the respiratory sys- 
tem. Small-pox has been unusually prevalent in the 1st, 2d, 3d, 4th, 10th, 
1ith, 13th, and 17th Wards, 

Although the total number treated by the Dispensaries is large, yet 
there is nv unusually prevalent disease in the city excepting variola ; sear- 
latina and severe throat diseases do net prevail te as great an extent as a 
year ago. The average number of only two prescriptions to a patient 
argues a very light grade of sickness amongst the poor It should be 
taken inte consideration that the dispensary business is always much in- 
creased in January, by the assistance which these institutions afford to 
the Alms-House Department by certifieates of sickness, the poor having 
learned that their pleas of suffering are more prouptly investigated, when 
it is supposed to be aggravated by “y illness. 








- > 
METEOROLOGY AND NECROLOGY OF TIIE WEEK IN TIE CITY 
AND COUNTY OF NEW YORK, 


From the 28th day of January, 1861, to the 4th day of February, 1861, 





Deuths.—Men, 81; women, 82; boys, 120; girls, 84—total, 867. Adults, 
163; children, 204; males, 2.1; females, 166: wed, 6. Infants under 
two years of age, 123. Among the causes of death we notice :—Infantile 


convulsions, 19; croup, 16; diphtheria, 10; scarlet fever, 26; typhus and 
typhoid fevers, 6; consumption, 65; small-pox. 7; drepsy of head, 12; 
infantile marasmus, 20; inflammation of brain, 16; of langs, 27; bronchitis, 
15; congestion of brain, 4: of lungs, 4; erysipelas, 2; w hoopit WZ cough, 
3, measles, 4; rheumatism, 2; puerperal fever, 7. Eleven deaths occurred 
from violent causes—243 natives died and 124 foreigners; of these, 87 were 
British and 84 German, Four died in the Immigrant Institution, and 55 
in the City Charity Department; of whom 15 were in the Believae Hospi 
tal; 108 more deaths occurred in the corre sponding week of 1860. 














‘ Ditference of; <= 
Jan. Barometer. | Temperature. dry and wet! . 
and bulb, Thrm. o rs 
Feb'y. (7 | E 
186i.| Mean |Daily| 8 2 ! y =| 8 4 5 
height. jrange.) S 2 |S = = ae 
. | “ “ “. “- “~ “~ 
Ix. | Is - ‘ 4 7 Ss 0to10 Lx 
27th 29.97 .20 | 28 | 24 | 38 § 4 N.W. 6s + 
28th 2290 20 | 30 | 23 7 4 6 N.W. 1 
29th 20.90 | 34 3 628 | 40 4 7 S.EtoN.W 6 
80th 29.75 30 25 «020 | 80 4 5 N.W. 0 
Bist | 380.00 20 | 244/17 | 30 4 5 N.W. 0 ) 
ist 30.00 BO 28 | «16 | 38 3.5 | 6 s.W. 6 »1 
2nd | 29.60 | J5 45 | 40 | 50 1}; 2 8. W. 10 ) 


ReMarks.—27th, light snow early a.m., 


clear p.m.; 28th, light snow 10 to 
12 a.m.; 29th, clear p.a. 


; 80th, flurry ef snow 10 a.m. Feb. ist, clear a.m., 


snow, hail, and rain, p.m.; 2nd, hard rain early a.m., fog all day; snow and 
rain P.M., air nearly saturated, dampest day for three months. The wind 


was generally light during the week, but blew hard from the N.W. during 


the day on the 80th, and the morning of the 3ist. 
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MEDICAI 


Monday, { 


DIARY OF THE 


New York Hosprirat, 


WEEK. 
Dr, Halsted, h ae past 1 P.M. 


Feb. 11, ) Eve Ixrinmary, Diseases of gad 
( New York Hosprrar, Dr. Buck, b alf past 1 p.m, 
Tuesday, | Eve Inrimuary, Diseases of Ear, 3 M. 
Feb, 12. } Ovutina tare Hosprrar, Drs. Stephenson & Garrish, 1 ros, 
| Betcevue Hosrrvar, Dr. Loomis, half-past 1 rou. 


Eye Inrinmary, Operations, 12 M. 

New York Hosprrat, Dr. Cock, half-past 1 rou. 
Bevctevek Hosrrvar, Dr, Mott, half-past 1 pom, 
PATHOLOGICAL Soctery, 74g eo. 

Thursday, | Opnrnataie Hosprtar, 


Wednesday, 
Feb, 13, 
Drs. Stephenson 


& Garriseh, 1 p.m, 





Feb. 14 (| New York liosrrrat, Dr. Halsted, half-past 1 p.m. 
Friday, New York Hosprrat, Dr. Buck, half-past 1 roa. 

Feb. 150) BELLEVUE Hosrrra, Dr. Church half-past 1 ra. 

ne ( Eve Inrimmany, Diseases of Eye, 12 

{ Bevvever Hosprrar, Dr. Wood, ball-past 1 rom. 

Saturday | OruTial wie Hosprrat, Drs. Stephenson & Garrish, 1 roa. 
| i 16 * + New York Hosrrrat, Dr, Cock, half-past 1 vos 

= Eurorants’ Hosp. Wano's Istanp, Dr. Carnochan, 8 pM, 


| tye invinatany, Diseases of Ear, 12 a. 


SPECIAL NOTICES. 


—On Nati 


’ , , 


Bevitevver Hosprrar day (this day), Lebruary 


9th, Dr. James R. Woop will deliver a Le reon I 


LIST OF WORKS 
ON CROUP AND DIPHTHERIA, 
FOR SALE BY 
BAILLIERE BROTHERS 


\[emoire sur le Traitement de |l’An- 
4 gine Couenneure, par le Dr, 


Marchal (de Calvi.) 80. Paris, 1855 
$7 cents, 


kK tude sur les epidemies dle Croup, et 


@ Angine Coucunense, par le Dr, T. P. Desmartis 


2 cents 


Bordeaux, 1559. 


\ouvelle Etude du Croup, par le Dr. 
a Rouchut. Paris, 1859. 62 cents 
\ouv “au Traitement du Croup et des 


Angines Couenn Drs. Desmartis et De Vitray. Paris, 
87 cents 


Peta la 


Yemoire sur les Atfections diphtheri ri- 


s. Nou = » methode de traitement ex] s 
par le Dr. W. Zimmermann, 3yo. Paris, 1860, 73 cents 


[hese sur la Diphtherie, par le Dr. K. 


Hervieux. 4to. 


lises, par ies 


1560. 


Paralysie diphtherique, par le 


A. Mainganit. Paris, 1s60. 58 


epidemic, 


Paris, 1560, 62 cents 


[ye C roup, These pour le doctorat en 
Medecine 


. pur T. D. Metivier. 4o. Paris, 1860, 


Le! a Sis et 


enantheme diph 


37 cents 


du traitement de 


4to. Paris, 1860. 387 cer 
De  Angine maligne, de 


es symptomes et de son traitement, 
Paris, 1860. 


Rel ation 
observ és dans le service de M. 
lt echerches 


tions de la diphtherte, 
cents, 


theritique. 


sa nature, de 
par le Dr. J. Delbet 40, 
37 cents. 

des cas de 
Beuchut fo 


diphtherie 
Paris, 1*60. 57 cents 
sur quelques Manifesta- 
par le Dr. H. A. Paris. 40. Paris, 1860. 87 


‘croup 


Paris, 18.7, 


| u Traitement des cas de 
observés & ’hépital des enfants, par le Dr. Andre. 4o. 

87 cents. 

Traitement du 


Paris, 1508, 


ye Diagnostic et du 


croup, par le Dr, Assanis. 40. 


37 cents, 
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Dr. Charles F. Taylor's Treatment, 
LOCALIZED MOVEMENTS, OF 
PARALYSIS, (AND AS AN AI 

MOST ¢ 


bY SPINAL CURVATURES AND 
NILIARY TREATMENT) OF 
EMBRACES THE 
NCIPLES 


TE Tay ASES, 


, OF THE SPINE 


* contracted 

ght) shoulder, 

} 
generally (but not 
F i l ind experience 

nd t 
reve that supperter ‘ enting muse 1 tion, increase the weak- 
ess and aggravat j muscles 
correct 


nsist in 


all 
t cannot 
ld ex 


we anater 


goon 


ded muscles on the 
lar actions opposite 
nd 

deformity weald 


lisappear, 


urvature to the right 
, and pressure on projecting (right) 


Sample movement for later contracting 
panded (right) side, unbending spine 


shoulder. 


2 PARALYSISS 

Is pro luced by a suspension of the nervous s ulus to the muscles by some 
cause affecting the nervous centres. The shock may have passed off, or 
the clot in the brain may have become absorbed, and the paralysis may still, 
wholly or in part, remain, because it requires a special effort to re-establish 
the connexion of brain and muscles. In ordinary exercise, the unaffected 
museles perform the most of the action, while the paralyzed ones perform 
the least. 

This process should be reversed, and the paralyzed muscles made to act 
while the unaffected parts are at rest. ‘The nerves must be re-edueated to 
perform their functions, by sustained, gentle, well-directed, and repeated 

s of the will on the affected muscles, till the latent poweris developed 
w an eflicient one, 





Sample movement for paralysis,—concentrating the ecild on the extensors of 
the leg, while the rest of the body is at rest. 


3. ANGULAR CURVATURE OF THE SPINE 


8 disease) gonsists of actual disease of the be 


vlies of the vertebrm, with 


stunce at 


- f diseas The weakened spine needs sup 


“ Spinal assistant” for angular curvature (Pott's disease), provided with 
hinges (Af. ££ @, @), which allow the spinal museles to act. 


An original instrument (see cut) is used, so constructed with several 
hinges which bend backward but not forward, that while the spine is sup- 
ported and the diseased surfaces relieved from pressure, the muscles of 
the back are encouraged to act (instead of being prevented, as in all other 
instruments), and thus the muscles themselves are made the efficient part 
of the instrument acting over the curvature to reduce it. There is no con- 
finement; it is very adjustable; the pressure is increased and diminished 
at pleasure, and it is worn with the greatest comfort. The importance of 
thus developing the spinal muscle, contiguous to the diseased point, cannot 
be overestimated, as results show, 


4. THE TREATMENT 


(which is based on the Swedish system of Ling), is purely scientifie and 
phy sivlogical, and though it is not claimed to be applicable to every case, in 
many it is very clearly indicated; as, in dyspepsia and constipation, by 
acting on the stomach and bowels, to give tone to the digestive organs; 
in consumption, by expanding the chest, distributing the circulation, and 
increasing the aerating process; in diseases incident to women, by giving 
general vigor to the muscles, especially of the back, hips, and abdomen, 
relieving the downward tendency of the organs, and increasing the peri- 
pheric circulation, to relieve vterine and other internal congestions. 

Anb IN ALL Cases the treatment is done, not by the patient's nnaided 
efforts, but by trained assistants, nicely adapting each movement to the 
strength and needs of each patient, precisely as prescribed by the physician 
to seeure the des red local or general results. There is nothing like “ rub- 
bing,” “gymmasti s,” or calisthenics” about it, patients are never fatigued, 
but from the first are very fond of it, 

The co-operati.n of the family physician, as is mostly the case in this 
city, is always desired when practicable. Cases likely to be benefited are 
svlicited through the profession, 

CHARLES F. TAYLOR, M.D., 
‘ 29 Coorer institute, New York. 
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